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HAT the present subject is one of immense importance 
becomes evident from the following considerations. 
Including its indirect manifestations, morbid anx- 
iety is the most frequent singlesymptom in psycho- 
pathology, and, I feel tempted to add, perhaps in all medi- 
cine; it has been called, and without gross exaggeration, 
the Alpha and Omega of practical psychiatry. Secondly, 
the intensity of distress it may give rise to is equalled by 
that of very few other forms of suffering. Thirdly, the study 
of the pathogenesis of it is qualified, as perhaps no other, to 
lead us towards a comprehensicn of those deeper biological 
problems concerning the relation of body to mind that 
underlie the questions of the derivation of mental disturb- 
ances in general. Lastly, it is a disorder that in a great 
many cases obstinately resists treatment, unless this is 
based on a proper understanding of the pathology of it. 
This feature of refractoriness is dwelt on by most writers of 
experience, and was, for instance, one of the reascns why 
Oppenheim proposed the subject for discussion in a sym- 
posium held at the last meeting of the Society of German 
Neurologists.’ He quotes a touching letter from one of his 
' Contribution to the Symposium of the American Psychopathological Associa- 
tion, May 10, 1911. 
?Dick. Die Angst der Kranken. Allg. Zeitschr. f. Psychiatrie. 1877. Bd 
xxxiii. §. 231. 
Oppenheim. Pathologie und Therapie der nervosen Angstzustande 


Deutsche Zeitschr. f. Nervenheilk. 1911. Bd. xli. S. 173. 
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The Pathology of Morbid Anxtety 
patients: “I have been going about being treated now for 
six years without my condition being even temporarily 
bettered; I have visited the authorities of every country. 
Is the science of medicine really so poor that some one who is 
bodily and mentally sound cannot be freed from such an 
affliction?” He further states that, “‘As a rule a psycho- 
therapeutic treatment to be at all effective must be extended 
over many months. And I know a number of patients of 
this kind who need a permanent mental directing, or who have 
to undergo mental treatment for at least several months of 
every year.’ Fortunately this pessimism is not justi- 
fied in fact; it only arises when, from an imperfect knowl- 
edge of the pathogenesis, the proper line of treatment is not 
carried out. 

The first problem is to define as nearly as may be what 

‘morbid anxiety.” It 


‘ 


is to be understood under the term 
is at once obvious that the word “anxiety,” the significance 
of which has been debased through the use of such expres- 
sions as “to be anxious to meet some one,” etc., has nowa 
much weaker meaning than the term needed to denote the 
condition under consideration, and which is more accurately 
described by the German word Angst; when, therefore, the 
word anxiety is employed in the following pages it will 
be in the more significant sense of Angst, or intense, morbid 
anxiety. It is customary to distinguish anxiety in this sense 
from fear,’ but it would seem that the resemblances between 
the two emotions are great enough to predicate a common bio- 
logical source for them, and there is little doubt but that the 
differences between the two are due rather to the respective 
circumstances under which they arise than to more funda- 
mental divergences. All writers seem agreed in regarding 
these differences as the same as those existing between 
normal and morbid fear, which can be formulated, as Oppen- 
heim has done,‘ under two'distinct headings: 

Ibid. Op. cit. S. 188. 

Ibid. Op. cit. S. 190. 

See, for instance, Hoche, Pathologie und Therapie der nervésen Angstzustande 
Deutsche Zeitschr, f. Nervenheilk. Bd. xli. S. 195. Janet, Les Obsessions et la 
Psychasthénie, 1903. t. 1, p. 463. 
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‘ Oppenheim. Op. cit. S. 183 
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1) Preponderance of certain physical symptoms, 
nany of which can be objectively investigated. Hoche, 
ndeed, defines Angst as fear plus specific bodily sensations. 
‘he main symptoms will presently be enumerated. 

Disproportion between the intensity of the emo- 
and the occasion of its occurrence. This is a more 
accurate statement than the one describing anxiety as an 
xaggerated form of fear, for normal fear may be very in- 
tense whereas anxiety need by no means always be so; it is 
so much an excessive fear as a relatively excessive fear. 
e essential feature is the disproportion, anxiety being 
evoked on a given occasion where the normal would either 
xperience a slighter degree of fear or none at all. It is 
vious that in estimating the morbidness of a given attack 
anxiety one has thus to judge by an empiric standard of 
w much fear is to be allowed to the normal under various 
ircumstances. Often it is easy to decide this, but con- 
iderable difficulty may arise in borderland states; it will pre- 
ently be pointed out that for certain definite reasons out 
tandard of normality is too low, so that we are too generous 
allotting some degrees of fear to the normal that, strictly 
peaking, have a pathological basis. 

On taking up the clinical features of anxiety states we 
ive to note the following facts. First, anxiety may appeat 

a symptom of any form of psycho-neurosis or psychosis. 
Those in which it is most prominent are hysteria, in the 
special form to which Freud has given the name anxiety- 
ysteria, in the compulsion neurosis, as obsessive phobias, 

melancholia, especially in the cases occurring in women 
past the climacteric age, and in alcoholic conditions, especially 
the acute ones, such as delirium tremens. As is well known, 
Wernicke in 1894 attempted to mark off a group of psy- 
choses as an independent condition, to which he gave the 
name anxiety psychosis.” This view did not find any wide 
acceptance, and, since the appearance of Forster’s detailed 


\ 


inical study,’ it may be regarded as a settled matter that 


Hoche. Loc. cit. 
Reported in the Allg. Zeitschr. f. Psychiatrie, 1895. B ] S. 1020 pec 
er his Grundriss der Psychiatric 1900 > 23¢ 


Forster. Die klinische Stellung der Angstpsychose, 1910 
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anxiety occurring in any psychosis is merely one symptom of 
some more comprehensive condition. Secondly, on the 
other hand, there is no doubt that as a neurosis anxiety states 
may appear in a pure form. The first delineation of this 
condition was given by Hecker,’ but it was Freud’ who 
recognized the unitary nature of the syndrome and its 
nosological independence. It is true that this condition is 
most frequently found to be complicated by some other 
neurosis, but the occurrence of it in a pure form, called by 
Freud the anxiety neurosis, gives one a unique opportunity 
to investigate the pathology of the main symptom, anxiety, 
and was the occasion of Freud’s formulating his views as to 
the significance of this. Thirdly, intense anxiety is such an 
unendurable form of suffering that every effort seems to be 
made on the part of the organism so far as possible to get 
rid of it. At all events it is found in experience that in any 


long-standing case of anxiety neurosis one of two things — or 
bot] has happened. Either the physical manifestations 
increase at the expense of the mental tending to replace 


them to a greater or less extent,— or the person guards against 
the outbursts of anxiety by the creation of sundry inhibiting 
phobias. These processes occur to a very varying degree 
in different cases, and they are hardly ever completely suc- 
cessful; the problem, however, is greatly complicated by 
their presence, and for the elucidation of the pathogenesis 
of pure anxiety one does better to investigate the cases in 
which they are less prominent. The importance of the 
former of these processes is twofold: In the first place it 
raises the difficult question of the relation of mental to 
bodily processes, and is one of the reasons why stress has so 
often been laid on the organic causes of anxiety states. In 
the second place, it is a matter of considerable practical im- 
portance, because when a patient’s symptoms are referred 
to one or other system of organs the physician’s attention is 

‘Hecker. Ueber larvierte und abortive Angstzustande bei Neurasthenie. Cen- 
tralbl. f. Nervenheilk. und Psychiatrie. 1893. S. 565. 

Freud. Ueber die Berechtigung, von der Neurasthenie einen bestimmten 
Symptomenkomplex als ‘“Angstneurose” abzutrennen. Neurol. Centralbl. 
1895. S. 50. Republished in the Samml. kleiner Schriften zur Neurosenlehre. S. 
60, and the Selected Papers on Hysteria and other Psychoneuroses, Transl. by A. A. 


Brill, 1909, p. 133. 
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apt to get focussed there, and the general nature of the con- 
dition may be overlooked; the mistakes in diagnosis that in 
this way arise are very numerous, and though these clinical 
aspects do not here concern us they are referred to because 
they go to explain the fact that the great frequency of 
anxiety states is not generally recognized. The latter of the 
two processes also raises a series of fresh problems, concern- 
ing the psychogenesis of specific phobias, which have to be 
kept distinct from those relating to anxiety proper. 

[t is not necessary here even to enumerate the different 
views that have been put forward concerning the pathology 

anxiety; those interested in the historical aspects of the 
ubject may be referred to the writings of Forster,’ Harten- 
berg,’ Loewenfeld,’ Pitres and Régis,‘ etc. We have, how- 
ever, briefly to review the types of explanations that have 
been offered, which can fairly well be classified into definite 
ups. It may be said at the outset that very few writers 
w believe in either an exclusively mental or exclusively 
physical origin of anxiety, and that there is a general con- 
vergence towards the conclusion that both kinds of factors 
re operative. This biological conception, which is the one 
idopted here, in itself indicates that the solution of the 
problem is likely to be found by investigation of the in- 
herited instincts, for it is in this sphere that the physical and 
the mental aspects of the human organism approach each 
t 


ier most closely. Before developing this conception it 
vill be convenient first to consider the mental and physical 
aspects separately, from both a descriptive and pathological 
point of view. 

In the mental manifestations the emotional element is 
naturally the most prominent. It consists in a curious 
admixture of dread, panic, terror, anguish, and apprehen- 
sion. It varies greatly from, on the one extreme, a slight 
abashment, awkwardness, embarrassment, or confusion to, 


on the other, a degree of indescribable dread that may even 


rob the sufferer of consciousness. Common to all degrees 


Forster. Op. cit. 
*Hartenberg. La névrose d’angoisse. 1902. 
*Loewenfeld. Die psychischen Zwangserscheinungen. 1904. 


*Pitres and Régis. Obsessions et phobies. 1903. 
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is a sense of something impending, of anxious expectation of 
something harmful or awful. One needs an artist to portray 
the higher grades of dread. Guy de Maupassant in his 
novel “La Peur” sketches with a few rapid strokes a strikingly 
accurate picture: “‘C’est quelque chose d’effroyable, une 
sensation atroce, comme une décomposition de |’4me, un 
spasme affreux de la pensée et du coeur, dont le souvenir seul 
donne des frissons d’angoisse. Mais cela n’a lieu, quand 
on est brave, ni devant une attaque, ni devant la mort 
inevitable, ni devant toutes les formes connues du péril! 
Cela a lieu sous certaines influences mystérieuses, en face de 
risques vagues.” ‘The anxious expectation may become 
especially linked to certain ideas or occasions, usually 
loosely, so that it readily passes from one to another; the 
commonest of these are hypochondriac ideas, ideas of moral 
scrupulousness, fears of loss of property or of professional 
capacity, etc. Freud speaks of there being in this stage a 
quantity of “free, floating anxiety”’ which becomes attached 
to one idea after another. We here have the beginning of 
he passage of the condition into a true phobia, where the 
fear is, so to speak, precipitated on to a given idea, and 
becomes localized. The general mental effect shows an 
alternation or a combination of over-excitation and inhibi- 
tion; as a rule the former is found with slighter grades, the 
latter with higher grades of anxiety. For instance, the 
thought processes may be either hurried and agitated, one 
idea rapidly chasing the other, with very superficial associa- 
tions between them, or there may be a blocking of them, an 
inhibition, so that the mind may even “become a blank.” 
The various kinds of insomnia frequently met with in this 
affection should here be mentioned, as also the bad dreams 
(anxiety dreams) that almost constantly accompany it; I 
have elsewhere pointed out’ that the nightmare is a typical 
symptom of the anxiety neurosis. The fullest account of 
the mental state is given by Loewenfeld.’ 

In the genesis of anxiety most writers attach importance 
to mental factors. Mannhardt*® says that one of the chief 

'On the Nightmare. American Journal of Insanity, Jan. 1910, p. 383 

Loewenfeld. Op. cit. S. 306-308, 318-330. 


Mannhardt. 


Die nervésen Angstgefihle. S. 15. 
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causes of the condition is overwork, Oppenheim’ finds that 
in most cases grief or some psychical shock has been the 
provoking agent, Dagonet’ traces it to a feeling of depression, 
which infects the mind with a sense of danger, and similar 
remarks will be found in most writings. So far as I know, 
the only writer that holds an intellectualistic (ideogenous) 
conception of anxiety is Dubois,’ who consequently believes 
that it can be treated by means of persuasive reasoning with 
the patient. He maintains that such patients show a gen- 
eral mental deficiency, superstitiousness, and lack of judg- 
ment; he attributes both anxiety and phobias to “faint- 
heartedness and defective logic.’”” This conception approxi- 
, : 


mates to Janet’s* less intellectualistic one of a “‘lowering of 
he mental tension” and “incapacity to give attention or 
to experience emotions demanded by the circumstances,”’ 
i.e., a general psychasthenia; similarly Varendonck® de- 
scribes the origin of fear as a “mode of adaption to the new.” 
In contradistinction from Dubois practically all other 
writers point out that such patients often show an astonishing 
general courage in face of real danger and difficulties, with 
unusually high intelligence and strong will power: many a 
hero of the battlefield has been overcome with extreme 
nervousness (i.e., anxiety) on having to make an after- 
dinner speech, and they often remark that they would 
rather face the former situation than the latter; the same 
applies to men distinguished for moral courage. As Oppen- 
heim’ epigrammatically, but unfortunately not metaphori- 
cally, remarks, “ Der Mut kannim Grosshirn herrlich thronen, 
wahrend im Bulbus die Angst gebieterisch ihre Herrschaft 


Oppenheim. Op. cit. S. 174. 
?Dagonet. Les sentiments et les passions. Annal. méd-psychol. 1895. t. I. 


Pp. »- 

Dubois. Psychologie und Heilkunst. Berl. Klin. Woch. 1909. Nr. 25. Zur 
Psychopathologie der Angstzustande. Ibid. Nr. 33. Pathogenese der neurastheni- 
ver Vortrage. 1909. 


schen Angstzustande. Volkmanns Sammlung Klinis 
‘ Janet. Op. cit. p. 561. 


Varendonck. Phobies d’enfants. La Revue psychologique, mars, 1910. \ 
III, p. 38. 

*Cf., for instance, Janet. Op. cit. p. 464. 

‘Oppenheim. Zur Psychopathologie der Angstzustande Berl. Klin.Woch, 


Juli 12, 1909, S. 1294. 
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ausubt.”’ Further, most observers’ are agreed that the vari- 
ous fears and anxieties cannot be influenced by mere ex- 
plaining and reasoning in the way Dubois believes; there 
is no question but that any success obtained by Dubois is, 
as Oppenheim’ remarks, to be ascribed to suggestion. In 
fact the patients rarely need telling that their fears are 
groundless; much of their distress arises from their being 
unable to control fears that they realize are “foolish.” 
Oppenheim‘ puts this forcibly, when, referring to the dread 
of thunder, he says, “‘Versuche nur, sie zu beruhigen und 
von der Nichtigkeit ihrer Furcht zu wtberzeugen. Und 
wenn du mit Engelszungen zu ihr sprachest und die Rede- 
kraft der Propheten besassest, es gelingt dir nicht, sie der 
qualvollen Lage zu entreissen.’”’ We shall see that the 
reason why morbid fears cannot be removed by appeals to 
the patient’s conscious processes is that the cause of them 
does not lie there. The conscious process, e.g., the idea of 
an approaching thunderstorm, that evokes the anxiety at- 
tack is not the cause of this, but only the exciting agent; it 
is merely a signal that acts by arousing through association 
the real cause, which is entirely unconscious. A view 
allied to Dubois’s superficial conception of the genesis of 
these troubles is that which attributes them to implanted 
ideas and fearful emotions, e.g., by the bogie stories of 
nursemaids or an erroneous religious training. This notion 
would hardly be worth discussing, in spite of its prevalence, 
were it not that in the latter instance there is a modicum of 
truth, there being in fact a close connection between mor- 
bid anxiety and most forms of religion. Those who trace 
morbid anxiety to early religious ideas, however, are guilty 
of a curiously simple error of logic. Because the two stand 
in a certain relation to each other it is inferred that one must 
be the cause of the other, the truth being that they are both 
manifestations of a common cause. To hold that an over- 
religious training is the cause of anxiety is like holding that 


See, for instance, Loewenfeld. Op. cit. S. 305. 

Oppenheim. Deutsche Zeitschr. f. Nervenheilk, Bd. xli. S. 190. 

See Ernest Jones. The Action of Suggestion in Psychotherapy. JouRNAL 
or ABNorMAL Psycuo.ocy. Dec. 1910. Vol. V. p. 217. 
‘Oppenheim. Berl. Klin. Woch. Loc. cit. 
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the smoke of a fire is the cause of the heat it gives out. 

Turning to the physical symptoms of anxiety we note 
the same admixture of over-excitation and inhibition pheno- 
mena as that referred to in connection with the mental 
symptoms. Thus one sees at one time a rapid, excited 
heart’s action or a polypnoea, at another time a feeble 


] 


pulsation with bradycardia or a bradypnoea with deep, 





sighing inspirations; pollakuria may alternate with reten- 
ion of urine, hunger with loss of appetite, etc. The symp- 
yms themselves need not here be detailed, as they are well 


known from the writings of Freud,’ Janet,’ Loewenfeld, 


\losso,* and others. They may be described with fair 
ccuracy as excessive manifestations of the normal, physio- 
gical accompaniments of fear. They are, however, 


rarely developed in a uniform manner; in most cases cer- 


manifestations stand out with great, or even almost 
lusive, prominence. The most frequent regions in which 
ccurs are, in order, those of the precordium, the head, 


sternum, and the epigastrium, the first being by far the 


most frequent. In such cases the patient often actually 
fers his anxiety, usually under the name of “nervousness,” 

1 . ] . 1 } 1 ¢ . 
the region most concerned; in other words, he feels it to 


there, just as he would in the case of a painful sensation. 

\s a rule the feeling is one of great weight and choking op- 
ression, which may be accompanied by disagreeable par- 
‘sias, sometimes hardly to be distinguished from pain. 
Pseudo-angina is merely a symptom of precordial anxiety, 
so-called bronchial asthma is of the sternal variety. 
lhe bodily secretions are profoundly affected, cessation of 
e salivary and gastric flow, with increased pouring out of 
irine and sweat, being the rule. Excessive and irregular 
inctioning of the involuntary muscle fibers takes place, 
vhich may result in a peristaltic diarrhoea, strangury, 


Janet. Op. cit. pp. 218-231. 
Loewenfeld. Op. cit. S. 308-312 
Moss« Fear. Engl. Transl. 1896. 
Forster. Op. cit. S. 15. 


i 

Loewenfeld. Op. cit. S. 309. Stekel. Nervose Angstzustande und _ ihre 
ndlung. 1908. Ch. vi. 

Loewenfeld. Loc. cit. Stekel. Op it Ch Vil. 
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tenesmus, seminal or vaginal emissions, vaso-motor con- 
striction with coldness of the skin, etc. From this outline 
it will be evident that bodily processes are affected which 
will” in the ordinary 


“e 


are not at all under control of the 
sense, though it has experimentally been proved that all 
of them may be influenced by deeper, automatic mental 
processes. Ignorance of the latter fact has contributed to 
the opinion being formulated by many writers that the 
ause of anxiety states is to be sought exclusively in organic 
processes, other adjuvant factors being the general material- 
istic leanings of the medical profession, the inadequacy of 
the mental explanations commonly proffered, the failures 
of psychotherapy, and the remarkable extent and severity 
of the physical symptoms just mentioned. 

The explanation of the pathology of anxiety on a physi- 
cal basis has been, and still is, attempted along many differ- 
ent lines, and only a selection of the views held need be 
referred to. In general they may be divided into two 
classes: those that postulate an undue excitability and readi- 
ness of response on the part of the nervous centers con- 
cerned with the regulation of the visceral organs, and those 
that postulate an undue excitation of the nervous system 
as a result of disturbance of those organs. Of the two 
the former seems at present to be the more widespread; it 
was maintained in two of the three papers on the subject 
read at the last meeting of the Society of German Neurolo- 
gists. It is foreshadowed in Roller’s' hypothesis of a “func- 
tional disturbance in the medulla oblongata,” and in Luys’s’ 
opinion that there is in these cases an ischemia of the brain. 

‘he most modern form of it is _—— by Hatschek,° 
who postulates a “special excitability of the subcortical, 
or spinal and sympathetic, centers,” and by Oppenheim,‘ 
who speaks of a “morbidly heightened excitability of the 
vasomotor-secretory-visceral nervous centers.” It need 


Roller. Zur Pathologie der Angst. Allg. Zeitschr. f. Psychiatrie, 1880, Bd 
xxxvi, 5. 149 

Luys. Traité clinique et pratique des maladies mentales, 1881, p. 496 

Hatschek. Zur ge eet Psychologie des Angstaffektes. Deutsche 
Zeitschr. f. Nervenheilk. Bd. xli, S. 211. 
‘Oppenheim. Deutsche Zeitschr., Op. cit. S. 187. 
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hardly be said that no evidence whatever has been adduced 
tor 
cording to Oppenheim and Hatschek the modus operandi is 


Ih 
this hypothesis, which remains a pure supposition. Ac- 
that these lower nervous centers react more readily, not so 
much to visceral excitations, as to “ideas and sense im- 
pressions’; there is, therefore, a relative inefficiency of 
he normal cortical inhibitions. 

The second view was first formulated by Arndt,’ who 
saw in an abnormal functioning of the heart the primary 
cause, an idea closely allied to that of Krafft-Ebing’s’ of an 
“over-excitability of the vasomotor nerves of the heart with 
consequent vascular constriction.” Ball’ speaks of “re- 
flex impulses that arise in the internal organs and are con- 
veyed by way of the sympathetic,” and Régis* sees in coen- 
zesthesic troubles the starting point of the disorder. It is 
little wonder that, in view of these conceptions, Mannhardt 
has proclaimed massage over the solar plexus to be a sover- 
eign remedy forthetrouble. Hoche° also definitely regards 
it as essentially of physical origin. He states that it may 
arise in two ways, as the result either of reflex irritation or 
of poisoning (mostly with carbon dioxide); of these the latter 
is, according to him, considerably the more frequent. 
Meynert’s’ hypothesis is a combination of these two sets of 
views; he supposes a “dyspnoeic nutritional state of the 
cortex the result of vaso-constriction produced by excitation 
of the vasomotor cortical centers.”’ 

Plainly the views just mentioned arise through atten- 
tion being especially directed to the physical symptoms of 
the anxiety syndrome. If there were no other symptoms to 
be accounted for, the inadequacy of these views would not 
be so evident, but it cannot be disguised as soon as we begin 
t 
posed essentially to consist in the apprehending of dis- 


apply them to the mental symptoms. ‘These are sup- 


Arndt. Allg. Zeitschr. f. Psychiatrie, 1874, Bd. xxx, S. 89 
Krafft-Ebing. Lehrbuch der Psychiatrie, 1890, S. 141 
3all. Lecons sur les maladies mentales, 1890, p. 178 

‘ Régis. Précis de Psychiatrie, 1906. Je éd.., p- 251 etc. 
Mannhardt. Op. cit., S. 16. 

*Hoche. Op. cit., S. 196, 200. 


*Meynert. Psychiatrie, Klinik der Erkrankungen des Vorderhirns. 1884 
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agreeable physical sensations, a conception practically 
identical with that underlying the James-Lange hypothesis 
of the emotions. It is hardly possible satisfactorily to 
discuss the views in question without first considering in 
detail this hypothesis. This, however, cannot be done 
in the space at my disposal, and I propose to avoid the difh- 
culty by assuming that the criticisms of numerous psycho- 
logists—Lipps, Wundt, etc.—have been effectual, so that at 
the present day the hypothesis is no longer tenable, at all 
events in its original form. I would only remark that in my 
opinion the purely clinical study of anxiety states affords 
weighty evidence against the probability of the hypothesis. 
Janet’ has commented on the obvious objection that, in the 
case of various organic diseases, e.g., morbus cordis, the 
manifestations characteristic of the anxiety syn- 





physica 
drome may occur in an even more severe degree than here 
without being followed by any anxiety,’ and Loewenfeld® 
has pointed out that the occurrence of the abortive anxiety 
attacks, i.e., pronounced physical manifestations with little 
or no anxiety, stands in direct conflict with the James-Lange 
hypothesis. Indeed, writing on the subject of fear, Stanley 
Hall* goes so far as to say, “What problem could better 
illustrate the crude scholastic stage of the contemporary 
psychology of feeling and emotion than the elaborate re- 
cent discussions of the problem whether they are the results 


, 


of tension of muscles, vessel walls, etc., or (whether) the 
latter are primal and causative?” 

An escape from the deadlock in regard to the question of 
“physical or mental” has been sought by endeavoring to 
state the problem in terms of biology. Biologically fear must 
be regarded as being a protective mechanism, a defensive 
reaction against anticipated harm, and Stanley Hall,, 
developing a suggestion of H. M. Stanley, has very plausibly 


Janet. Op. cit. p. 463. 


The reason why anxiety sometimes occurs in these cases will be pointed out 


Loewenfeld. Op. 
‘Stanley Hall. A Study of Fears, American Journal of Psychology, 
January, 1897, p. 241. 
‘Ibid. Op. cit. pp. 242, 243. 
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argued that even in man it fulfils many beneficial functions. 
It is interesting to recall that with morbid anxiety the anti- 


cipatory dread of impending harm or danger, of pain in the 
broadest sense of the term, is a constant and characteristic 
feature, and this fact, therefore, should not be lost sight of 
when discussing the pathology of the emotion; in regarding 
anxiety from this point of view it is not necessary, however, 
to agree with Forster that it is possible to trace it to older 
memories of bodily pain or that the physical manifestations 
are nothing but reflexes evoked by the pain sense.’ 

It was Darwin’ who first expressed the thought that 
perhaps the tendency to fear certain objects is inherited 
from past generations. Stanley Hall’ has elaborated this 
suggestion to explain why fear arises in certain situations of 
life, under certain circumstances, in connection with certain 
ideas, etc., and recently Hatschek* has also laid stress on the 
atavistic nature of morbid anxiety. No one can doubt that 
this is a very valuable point of view, and unquestionably 
true so far as the predisposition, the capacity of fearing, is 
concerned; the tendency to fear must in other words be 
regarded as a true inherited instinct. But when it comes to 
explaining by the same atavistic hypothesis the fear of 
certain objects, the anxiety under certain circumstances, 
erious, and in my opinion insuperable, objections can be 
raised. In the first place inherited habits, whether mental 
or physical, are characterized by stereotyped behavior, by 
regularly occurring under similar circumstances, and so on. 
\nxiety and fear, on the other hand, as King® has pointed 
out in this connection, show just the opposite features, vary- 
ing remarkably in intensity, and in regard to the kind of 
situation that evokes them, being in many cases very difficult 
to predict the occurrence of even in the same person. ‘Then, 
again, the conception that certain ideas or memory contents 
can be directly inherited is not supported by any evidence, 


'Forster. Op. cit. S. 13-15. 

Darwin. The Expression of the Emotions in Man and Animals, Poy 
1904, p. 40. 

‘Stanley Hall. Op. cit. pp. 244-248. 

‘Hatschek. Op. cit. S. 210. 

‘King. The Psychology of Child Development, 2d edition, 1906, p. 5¢ 
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and is quite fore ign to our experience of child de velopment.’ 
The results of the discussion up to the present may be 


immarized in the following three statements: (1) As 
the condition frequently occurs when the bodily health is, 


» far as can be determined, otherwise perfect, there is no 
evidence in support of the views either that the nervous 
ters are in a state of primary over-excitability or that 
abnormal irritative impulses are arising in any patho- 


ically altered visceral organs. (2) Morbid anxiety and 


its physical accompaniments are essentially an exaggerated 
manifestation of a normal biological instinctive activity, the 
function of which is to protect the organism against pain 
in the wide sense). (3) As the outburst of anxiety fre- 
quently takes place as a reaction to trivial occasions, which 
in the normal give rise to little or no anxiety, and also occurs 
quite spontaneously, independently of any ascertainable 
external cause, it follows that the external agents (includ- 


so ideas of danger, etc.) cannot be regarded as 





ing here a 
the true cause of the anxiety, but at most as evoking factors. 
We have further noted the difficulty, which theoretically 
indeed amounts to an impossibility, of explaining the con- 
dition by either an exclusively “mental” or an exclusively 
‘“‘physical”’ hypothesis, and should be prepared to give the 
preference to any explanation that accounts equally for 
the mental and physical symptoms. Before formulating 
a unitary explanation of this kind, however, it will first 
be necessary briefly to separate again these two classes. 

Further light on the mental aspect is obtained by a 
study of the psychogenesis of phobias, i.e., conditions in 
which outbursts of anxiety are more or less successfully 
guarded against by the building up of specific, protective 
fears. The subject itself does not properly belong to the 
present discussion, so that I will only shortly state two 
conclusions which are invariably reached whenever a psycho- 
analysis of a phobia is made. (1) Morbid fears of external 
objects or situations are projections of fears on to the out- 
side that arise in relation to internal mental processes. 


Ihe distinction between inherited mental activities and acquired mental 


ntents has been sharply drawn, and the subject strikingly developed, by Otto 


Gross. Ueber psychopathische Minderwertigkeiten, 1909, S. 15, etc. 
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[his process of projection, as is well known, is very common 
in everyday life. To give a simple example: A business 
man, whose affairs were financially unsound, heard a harm- 
lessly meant reference to the finance of his business made by 
friend, and immediately began to defend this with unneces- 
ary heat; he had projected his inner feeling of reproach 
to his friend, and read into the latter’s words a meaning 
it Was not intended. Quis’excuse s’accuse. In dementia 
precox, as Freud,’ Jung,’ and Maeder’ have shown, the 
yrocess is remarkably frequent. ‘The following is an instance 
f it in the present connection: One of my patients had a 
phobia of flower seeds, and this had arisen as a defence 
reaction against certain internal temptations relating to 
ed of another kind. 2) Morbid fears are the external 
xpression of internal wishes. It is plain that every fear is 
it the obverse of a wish, e.g., a wish that the feared event 
not happen. ‘Two opposite mental processes are al- 
ways closely associated with each other, so that it is not 
urprising that in psycho-analysis one finds fear to be inti- 
nately connected with desire; this becomes especially com- 
prehensible when one recollects the fact, familiar in daily 
life to every one, that the readiest way of disguising a 
thought is to replace it by its opposite. This is, however, 
far from being the only mechanism at work in the con- 
truction of a phobia. The fear has morbid features only 
hen the underlying wish is of a repressed kind, so that 
he phobia replaces this in consciousness. <A simple illus- 
ation of the process is afforded by the case of a patient of 
ine whose child was the only obstacle that stood in the 
vay of a divorce and a prospectively happy remarriage; 
he suffered intensely from the continuous dread that her 
child might in some way die, and had great difficulty in 
admitting to herself the possibility that she might have 
harbored a corresponding wish. 
Freud. Weitere Bemerkungen tiber die Abwehr-Neuropsychosen. Neurol. 
Centralbi. 1896,S. 447. Reprinted inSammlung, etc., $. 132, and Brill’s transl. Op 


Jung. Ueber die Psychologie der Dementia Precox, 1907. Translated by 
Peterson and Brill, 1909. 
Maeder. Psychologische Untersuchungen an Dementia-precox Kranken. 
oon 


Psychoanalytisches Jahrbuch, 1910, Jahrg. ii, S. 237. 





96 The Pathology of Morbid Anxiety 


Returning now to the physical aspects of the problem, we 
have seen that practically all writers on the subject are agreed 
in reducing the matter to a question of over-excitation of 
the nervous centers. Whether this over-excitation is a 
relative one, due to the action of normal stimuli on over- 
excitable centers, or an absolute one, due to the action of 
pathological stimuli on normal centers (the two “physical”’ 
views discussed above) is irrelevant to the main point; 
the failure to discover a source for pathological stimuli has 
led most writers to predicate the former supposition. This 
failure, however, may have been due to the search having 
been directed solely to pathological stimuli, the possibility 
of abnormally strong physiological ones being overlooked. 
Janet’ has stated the problem at this stage very justly: 
“En deuxiéme lieu l’angoisse contient des sensations de 
troubles organiques, ceux-ci nous apparaissent comme le 
résultat d’une décharge intéressante les appareils des fonc- 
‘tions organiques. Cette décharge est en rapport avec une 
fuite du courant inutilisé par les phénoménes supérieurs. 
Des fuites de ce genre sont nombreuses: un exemple bien 
frappant nous est donné par |’excitation génitale et la mas- 
turbation.”* In other words everything seems to point 
to the symptoms being an aberrant discharge of excitations 
or impulses that cannot find their suitable outlet, or, as I 
have elsewhere* expressed it, an excessive afferent excitation 
with deficient efferent outflow. Freud,‘ agreeing with other 
writers up to this point, solved the difficulty by showing 
that the abnormally directed impulses were not, as had been 
thought, of a pathological nature, but physiological sexual 
impulses that were not finding a suitable outlet. Although 
Freud arrived at this conclusion quite empirically as a result 
of clinical experience, it would seem as though a priori 
reasoning, if logically carried through, could lead to no other 
result, especially in view of such considerations as the failure 
to find any source of pathological stimuli, the plain hint of a 


Janet. Op. cit. p. 561 

He then relates some interesting examples of the kind. 

The Relation between Organic and Functional Nervous Diseases. Dominion 
Medical Monthly, December, 1910, p. 205. 


‘Freud. Ueber die Berechtigung, etc. Op. cit. 
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biological solution in relation to one of the inherited instincts, 


the nature of fear as being a defensive function, and so on. 
However, conclusions are apt to seem easy once they have 
been pointed out; c’est le premier pas qui coite. 

If one now tries to formulate Freud’s conclusion in 
general terms it would run somewhat as follows: Under 


certain circumstances, which will presently be mentioned, 


‘ . ° , - } ’ 
vual excitations arise that cannot follow their natural course 
eading to eithe r physical gratificat nm or conscious desire 
, uch: herino detected fr their rm ther , oat t them 
r SUCH, JEINL aesléctéd From their aim nmey manisfesi tnhem- 


g 
es mentally as morbid anxiety, physically as the bodily 
accompaniments of this. The circumstances in question 
may be of either a physical or mental nature, usually there 
1g a combination of both; in both cases a state of tension 
due to physical over-excitation results from the unsatisfac- 
tory functioning of an important organic system. It is 
impossible to enumerate here more than a few of them; for 
irther details Freud’s writings must be consulted. The 
hysical ones are conditions which cause sexual excitation 
vithout satisfactory gratification, such as the over-arduous 
nbraces of engaged couples, coitus interruptus (probably 
e most frequent cause), abrupt introduction of girls or 


men to gre 


ss sexual experiences, disproportion between 
ire and potency, and, under certain circumstances, par- 


larly when previous indulgence is suddenly given up, 


cual abstinence.’ Freud’ has pointed out the resemblance 
he physical accompaniments of anxiety states to those of 


sexual act (rapid heart’s action, hurried 


breathing, 
veating, dry mouth, peristaltic contraction of involuntary 
iscles, etc.). The mental conditions are those that lead, 
by means of repression, to unconscious fixation of important 
ymponents of sexual desire, so that they cannot reach con- 


ciousness: such are infantile conflicts arising during the 


ormal suppression of perverse tendencies or incestuous 
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attractions. <A consideration of great practical significance 
is that such fixations may render the person incapable of 
obtaining gratification even though regularly exercising 
sexual relations; the case is then one of anxiety-hysteria. 
Morbid anxiety is commonly described by Freudians as 
being derived from repressed sexuality. While this is 
clinically true, it is psychologically perhaps more accurate 
to describe it as a reaction against repressed sexuality. 
‘introverted 


é‘ $3 
, 


Desire that can find no direct expression is 
and the dread that arises is really the patient’s dread of an 
outburst of his own buried desire.“ In other words, morbid 
anxiety subserves the same biological function as normal 
fear, in that it protects the organism against painful mental 
processes of which it is afraid. It has a further biological 
root in being an exaggeration of the normal feminine appre- 
hension of sexuality, and is thus a form of masochism. 

I wish to lay stress on the fact that, at least so far as the 
somatic anxiety neurosis is concerned, the conclusion just 
enunciated is not a matter of psycho-analysis, so that it can 
at any time be tested by means of direct clinical investigation. 
Indeed it has been extensively confirmed by a number of 
observers who are either firmly opposed to psycho-analysis 
or else indifferent towards it; their unbiased testimony is 
therefore of especial interest. A few writers, on the other 
hand, admit the facts, but deny the conclusion. Janet,’ 
for instance, says: “If one can get information and admis- 
sions regarding the sexual life of the patients, one sees that 
it is almost always disturbed, and that it is in fact disturbed 
just in the manner indicated by Freud. . . . I admit, then, 
the fact to which Freud has called attention, but I believe 
that it has to be interpreted.” He then discusses the lack 
of gratification obtained by such patients, evidently cases of 
psychical impotence, but considers this failure to be merely 
a manifestation of their general psychasthenic defect.’ 
Psycho-analysis shows, however, that these defects, like all 
““nsychasthenic”’ ones, are the result of specific disturbances 


['ypified in the common fear of becoming insane, i.e., of losing control of 
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in the early development of the psycho-sexual life, and clini- 
| 


cal observation shows that when the defects concern the 


sexual function itself, as in Janet’s cases of impotence, the 
physical tension that results secondarily leads to an anxiety 


neurosis; there is in fact a vicious circle in the pathology. 


7 The objections raised by other authors are more superficial 
and have been fully met by Freud, both in his original paper 

; nd in a later one;’ to answer them here would be merely 
t repeat Freud’s words. Many consist of nothing but 
F relevancies; thus, the only reason Oppenheim’ gives for 
accepting Freud’s theory of the anxiety neurosis — a 
atter which has nothing to do with psycho-analysis — is 


at he cannot agree with Stekel’s interpretations of dream 


mbolisms. Freud’s observations and conclusions were 





nfirmed, quite apart 


from psycho-analysis, by Gattel, 
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Kish,* Strohmayer,’ ‘Tournier, 


Tschisch,’ and _ others. 


f \ great number of writers have published their experience of 
4 ders resulting from sexual abstinence that are plainly 
s - . . Pe , 
; mptoms of the anxiety neurosis; I need only refer to 
: seat thy ;  aplertcs 
? Féré,? Gyurkowechky,” Kafemann," Krafft-Ebing, 
*] 
I Zur Krit r Ang eu S ) 5 } 
j 0 ‘ Op. « S. 180 
j ( Uel aie r elle \ ache er Neura enie \; ‘ ¢ 
/ a Neév t i ue gine r r r 1 n 1897 
’ ‘ ave Le he ursachliiche Bezic ingen pexualita iA 
S Z gs-zustanden Journ. f. Psychol. u. Neur., Dec., 1908 Bd. xii, S. 69. 
i I Es ae issincation et | g r ‘ r \ t 
: minelle, 15 Janv., 1900 
| Sixth ¢ gress of e Soci fR PI 1X96 
I Bemerkungen uber die Folge I xuc \b ( Zeit 
pi Geschlechtskr, 1910 
L’instir exuel, 1899 
Ay Ve Path gic nc Thera n r I he é 
Kafemann Die Sexualhvgiene des Mannes in Beziehung auf anstecket 
K eiten und funktionelle St6érungen. Sexual-Probleme, 1907, S. 97 u. 194. 
' Krafft-Ebing. Ueber Neurosen und Psychosen durch Abstiner 
} atrie u. Ne lS 1889 Bd \ ii, S ] 
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Li ewenfeld, Marcuse, Neisser, Nystrom, Por SZ. Runge, 
and Rutgers.‘ This mass of work cannot be ignored by 
any one whose discussion of the subject is to be taken 
seriously. 

An interesting indirect confirmation of the truth of 
Freud’s conclusion has lately been afforded through Herz, of 
Vienna. In a book’ devoted to the subject, and in a num- 
ber of articles,’ he proclaimed the discovery of a special form 
of cardiac neurosis, to which he gave the name of “sexual 
psychogenic cardiac neurosis — phrenocardia,” because the 
essential cause of it consists in lack of sexual gratification. 
The nosology and sexual etiology of this phrenocardia has 
been confirmed by Erb,* Romberg,’ Rumpf? and others; 
the general importance of sexual disturbances for the 
pathogenesis of cardiac neuroses has also been emphasized 
by Curschmann,’ Hoffmann,’ and _ Treupel.® Now, 
nfeld. Op. cit., S. 358, and Sexualleben und Nervenleiden. 4e Aufi., 
1906, Ch. vi and vii 

Marcuse. Die Gefahren der sexuellen Abstinenz fur die Gesund] 
sch. f. Bekampf. der Geschlechtskr., 1910, Bd. xi, Heft. 3. Also published in bro 


chure torm 


Neisser Mittheilungen der Deutsche Gesell. f. Bek. d. Ges 
1904, S. 10. 
Nystrom. Das Geschlechtsleben und seine Gesetze, 1904 Die Einwirkung 


’ 1] ets ' 1: oe . 5 aS 39 
der sexuellen Abstinenz auf die Gesundheit. Sexual-Probleme, 1908, S Ss 


Porosz. Ueber das Wesen der sexuellen Neurasthenie. Monatss r. i. pl kt. 


Dermatol., 1903. 
Runge. Das Weib in-seiner geschlechtlichen Eigenart. 1900 


Rutgers. Sexuelle Abstinenz und Lebensenergie. Die Neue Generat 


1900, S. 271 


Herz Die sexuelle psychogene Herzneurose (Phrenok ardie), l WY, 
Ibid. Seufzerkrampf, Wien. Klin. Woch., 1909. Nr.39. Die Herzneurosen, 
Die Heilkunde, 1910. Nr. 1. Ueber die psychischen Behandlung von Herzkranken, 


Wien. Klin. Rundsch., 1910, S. 75 

‘Erb. Monatsschr. f. Psychiatr. u. Neur., Aug., 1909, Bd. 
and Munch. Med. Woch., 1909, Nr. 22 

Romberg. Die Lehre von den Herzneurosen. 
heilk, 1910, Bd. xxxviii, S. 185 

Rumpf Zur Diagnose und Behandlung der Herzund Gefassneurosen. 
Deutsche Med. Woch., 1910, S. 1305 u. 1353 


Ueber Angina Pectoris vasomotoria. Deutsche Zeitschr. 


xxvi, S. 170, 


Deutsche Zeitschr. f. Nerven- 


Curschmann. 
Nervenheilk, Bd. xxxviii, S. 21¢ 

‘Hoffmann Die Lehre von den 

Nervenheilk. Bd. xxxviii, §. 207. 


rreupel Deutsche Zeitschr. 


Herzneurosen Deutsche Zeitschr. f. 


f. Nervenheilk, Bd. xxxviii, $. 228. 
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although Herz does not mention Freud at all, it is apparent to 
any one who has read Freud’s papers published in 1895 that 
phrenocardia is identical with the cardiac symptoms of anxiety 
neurosis there fully described; indeed, Stekel’ had, in 1908, 
devoted to the subject a special chapter of his book.’ 

I have not cited the writings of any members of the 
Freud school in support of the conclusions here maintained, 
but need hardly say that the experience of all Freudians is 
unanimously in favor of them. Indeed, to any one who 
has carried out psycho-analysis it is an obvious truism that 
morbid anxiety is but another expression for unsatisfied 
sexuality, a truism that is confirmed anew in every case 
studied. I will only refer to the hundred cases narrated 
by Stekel’ in a book that gives an excellently full account of 
the clinical and therapeutic aspects of the different varieties 
of anxiety states. 

Only two analyses of cases of anxiety states have been 
published in English, by Jung* and Brill’ respectively. | 
have space here to record only a condensed abstract of a 
third one, chosen, out of a considerable number, because of 
everal interesting features. It represented an unusually 


ished in intensity for some years, and was further striking 


ire form inasmuch as the anxiety had remained undimin- 


that the localization of the physical symptoms was 
trongly determined by mental factors. 

The patient was a lady, aged forty-six, who had been 
brought up amid well-to-do and refined surroundings. Her 
education had been fairly good, and her chief interest, 
apart from the usual social ones, lay in music, particularly 
in piano music. There was no history of nervous trouble 


Stekel. Op. cit., Ch. vi. 


This unblushing plagiarism of Herz’s has recently been followed by another 

the part of De Fleury (Bull. de l’acad. de méd., Déc. 21, 1909), Church (Journ. 

of the Amer. Med. Assoc., July 23, 1910), and Mendel (Neurol. Centralbl., Okt. 16, 
1910), who have independently of one another discovered a “male climacteric,” 
a described years ago by Freud as part of the anxiety neurosis. Church and 


Mendel consider it to be due to regressive changes in the sexual organs. 
* Stekel. Op. cit. 
‘Jung. The Association Method, American Journal of Psychology April, 1910, 


959 


A. A. Brill. The Anxiety Neuroses. JourNnaL or ABNORMAL PsycHOLOGy, 


June—Julv, 1910, p. 60. 
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in any other member of the family. She had married at 
the age of thirty-five, had borne two children, and had en- 
joyed a happy married life; seven years later her husband 
died suddenly. She herself had had no illness or nervous- 
ness until the age of twenty-six, when an attack of influenza 
left her with chronic indigestion. When this was bad 
it was accompanied with some slight general nervousness, 
but neither seriously inconvenienced her until the onset of 
her present trouble. This occurred eight months after her 
husband’s death, and took the form of a severe “break- 
down” which confined her to bed for several months, and 
from which she had never recovered. In the past four 
years her condition had varied somewhat from time to time, 
but for two months previous to my seeing her she had again 
been confined to bed. Her symptoms were as follows: In 
the region of the stomach was a sensation of discomfort and 
distension, with some nausea and flatulence. Accompany- 
ing this, and largely situated there, was a feeling of extreme 
“‘nervousness”’ and agitation. Mentally there was great 
restless anxiety, with a sense of uncontrollable dread at 
some unknown impending terror. Physically the attack 
was characterized by violent trembling of the whole body, 
especially of the limbs, hurried breathing, excited and irregu- 
lar heart’s action, and profuse cold sweating. She suffered 
continuously to some extent from these symptoms, being 
never quite free of them, but they were much worse during 
the attacks, which lasted for several hours, and occurred 
daily in the early morning; on this account she could never 
sleep after about two a.m. No evidence of any organic gas- 
tric affection had ever been made out, though diligent 
search had been made (internal measurements of the stomach, 
analysis of the contents, etc.). Careful treatment, chiefly 
directed towards the stomach condition but also of a psycho- 
therapeutic nature, had been carried on throughout her 
illness, but without any avail. Weir-Mitchell treatment, 
as is so often the case with such patients, had only made 
her condition worse, and had had to be given up after a 
six weeks’ attempt. 

Such were the main facts elicited by an ordinary medi- 
cal inquiry. No doubt the condition would, as a rule, 
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have been interpreted as being due to a severe grief occurring 
to a patient who was subject to chronic “functional dys- 
pepsia,” a sequel of influenza. Oppenheim‘ states that 
grief and mental shock are such satisfactory explanations 
of the etiology of anxiety states that it is not necessary 
to search for repressed sexual complexes. The presence 
and activity of such complexes, however, is not affected by 
ignoring them, whereas they can be robbed of their power 
for harm by introducing them into consciousness. In the 
present case the effect of so doing was that after a month’s 
treatment the patient was sleeping regularly throughout 
the night, after another month she was once more able to 
take up with enjoyment the social duties she had had to 
neglect for the past four years, and after a third month: the 
malady was at an end. 

The first important step in obtaining a sexual history 
was when the patient, under a display of shame and remorse 
as painful as I have ever witnessed, confessed that from the 
age of twelve up to the present time she had lived through 
an almost continuous struggle against masturbation; she 
had kept her guilty secret from her mother, her husband, 
and every doctor who had treated her. With a partly cor- 
rect intuition she interpreted her anxiety symptoms as a 
dread against once more succumbing to the temptation, 
which had naturally been greater since the cessation of 
marital relations. In fact the “nervous breakdown,” 
eight months after her husband’s death, had been preceded 
the month before by a temporary relapse in this direction. 

Such intense shame and remorse is rarely seen as a 
reaction against ordinary masturbation beginning at the age 


of puberty; as a rule it has deeper sources, being formed as a 
reaction against infantile auto-erotic tendencies, which have 
been repressed into the unconscious, and to which the later 


habit has become unconsciously associated. Liberation of 

these unconscious complexes causes the reaction to assume 

more normal proportions, and this is followed by a diminu- 

tion in the force of the remaining temptation; these for- 

tunate results followed the usual rule in the present case. 

The memories of the earlier auto-erotic activities were 
‘Oppenheim. Op. cit., S. 179. 
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brought to consciousness by means of psycho-analysis, 
mainly of dreams. They concerned both phantasies and 
onanistic acts relating to the urethra and the two alimen- 
tary orifices, with the corresponding excretions. Bed- 
wetting, continued almost nightly up to the age of thirteen, 
had acquired the significance of a nocturnal pollution, as it 
indeed frequently does. It had caused her great embar- 
rassment and shame, for it so happened that it affected her 
social life in a considerable measure. On account of it she 
was not allowed to drink anything after three P.M., a re- 
striction she evaded by guiltily stealing forbidden drinks; 
as a radiation of the corresponding affect she acquired a 
fondness for glycerine, vinegar, and whiskey. At the age 
of three and a half a baby sister was born, and her imagina- 
tion, excited by the event, subsequently elaborated the fol- 
lowing explanation of it: Children grew inside the body, 
and were evidently formed out of food; they entered the 
world through the only possible orifice, the anus. The 
food was stimulated to this activity through admixture 
with some fluid (analogy of urine and feces, later, watering 
and manuring of vegetation). This fluid was supplied 
by the doctor, was therefore some special kind of medicine 
that had to be swallowed. She acquired a “fascination” 
for medicines, and throughout her childhood days drank all 
she could obtain. In later years she had a pronounced 
loathing for medicinal fluids that had features at all re- 
sembling semen, for instance, buttermilk, flaxseed emulsion, 
and koumiss, all of which were forced on her with the aim 
of bettering the stomach condition. 

As she grew older and buried all memory of these ten- 
dencies by repression they manifested themselves in partly 
sublimated and partly reactive activities; for instance, the 
habits of finger-sucking and nail-biting (both of which 
were preserved through adult years), of biting and eating 
slate pencils, revelling in the making of sand pies, of 
mixing earth and water in a pot to make flowers grow 
(which was followed later by a passionate delight in flowers 
and in gardening), of manufacturing cold cream, cakes of 
soap, etc., and later in a fastidious abhorrence of dirt or 
untidiness in any form. She managed to prevent the crea- 
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tion of any neurosis, as a compromise formation on the 
part of the complexes, until she was twenty-six, when she 
had the attack of influenza. At this time she was severely 
disappointed in a love affair on which she had built many 
hopes; simultaneously it was decided, on account of bad 
wrist trouble, that she must forever give up the practice 
of piano playing. The latter had served as an outlet for 
much of her emotional life, partly through the esthetic 
pleasure of music, partly because, as is often the case, it 
was unconsciously associated with the act of masturbation, 
and was serving as a sublimated vent for this tendency. 
Her adult emotional (psycho-sexual) outlets and aspi- 
rations being thus violently checked, she was thrown back 
n the infantile forms, on the basis of which was constructed 
the neurosis. The first symptom of this was distressing 
nausea occasioned by the medical administration of whiskey, 
which was in many ways—one was mentioned above—asso- 
ciated with the infantile complexes. The various gastric 
ymptoms, nausea, distension, flatulency, pain, etc., were 
ndividually psychically constellated, and were products 
f the infantile forms of her sexual life. Her hetero-sexual 
tendencies became fully awakened in marriage, and the 
renouncement of them was followed by a still more stormy 
return to old conflicts,with the outburst of the graver stage 

the neurosis. 

In this case we see the early stages of a tendency to 

bia formation, to which the neurosis did not actually 
lead. Many phobias of edible substances, or of objects 


resembling these, are but elaborations of a basis similar to 


lat just described. The case illustrates one of the ways in 
vhich anxiety symptoms may become localized in one or 
ther system of organs. Another way is through the 
resence of actual organic disease. I have observed, for 


instance, that cardiac symptoms are pronounced when an 
anxiety condition supervenes on a case of heart disease more 
frequently than when it occurs alone; even in such instances, 
however, psychical factors generally play a part in deter- 
mining the localization. The basis for the production of an 
anxiety hysteria is so common that even when, as in the case 
just described, they have previously remained latent, the 
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altered mode of life, e.g., sexual abstinence, caused by an 
organic disease, particularly heart disease, may provoke the 
first outbreak of a neurosis; this is the reason why anxiety 
symptoms are far from being a rare complication in chronic 
cases of, for instance, heart disease. 

Attention carefully directed to the study of anxiety 
states has shown that they are a great deal commoner than 
is generally supposed, the significance of the symptoms being 
often overlooked through clinical ignorance. Psycho-anal- 
lytic research has further made it highly probable that 
many kinds and degrees of fear that pass for normal, e.g., 
fear of fire, of mice, etc., take their origin in unconscious 
complexes and are psychologically as “abnormal” as any 
phobia. If one reads the description of fears amongst 
normal people, such as these collected by Binet,’ Calkins,’ 
Stanley Hall,’ and Varendonck,‘ the analogy between them 
‘and hysterical phobias inevitably forces itself on one. It 
is assuring to reflect that much of the fear, and anxiety, 
that bulks so large in the sum of human distress, even 
amongst the so-called normal, is entirely avoidable, and will 


one day be prevented when psycho-analytic experience is 


more widely recognized. 

The conclusions thus reached can be condensed into the 
statement that morbid anxiety means unsatisfied love. 
That already the Greeks had an intuition of the close con- 
nection between these two instincts is indicated by their 
belief that Phobos and Deimos, the gods of Fear, were born 
of Aphrodite, the goddess of Love. 


Binet. La Peur chez les Enfants. L’Année psychol., 1895, pp. 223-254. 
Calkins. The Emotional Life of Children. Pedagog. Seminary, Vol. iii, 
pp. 319-323. 
Stanley Hall. Op. cit., pp. 147-249 
‘Varendonck. Op. cit., pp. 5-45. 
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FEAR, ANXIETY, AND PSYCHOPATHIC MALADIES 
BORIS SIDIS, M.A., PH.D., M.D. 
I 


HE causation of all psychopathic diseases can be 
referred to one fundamental instinct, the instinct of 
fear with its concomitant manifestation, the feeling 
of anxiety. Fear is one of the most primitive in- 

stincts of animal life. As Kipling puts it, “Fear walks 
up and down the jungle by day and by night.”’ Our life 
is so well guarded by the protective agencies of civilization 
that we hardly realize the extent, depth, and overwhelm- 
ing effect of the emotion of fear. Fear is rooted down deep 
in the very organization of animal existence, it takes its 
root in what is the very essence of life,— the instinct of 
self-preservation. Primus in orbe Deus fecit timor. “We 
lead,” says Galton, “for the most part such an easy and 
carpeted existence, screened from the stern realities of life 

1 death, that many of us are impelled to draw aside the 
curtain now and then and gaze for a while behind it.’” 


anc 


‘The progress from brute to man,” says James, “‘is charac- 
terized by nothing so much as by the decrease in frequency 
of proper occasion for fear. In civilized life in particular 
it has at last become possible for large numbers of people 
to pass from the cradle to the grave without ever having had 
a pang of genuine fear. Many of us need anattackof mental 
disease to teach us the meaning of the word. Hence the 
possibility of so much blindly optimistic philosophy and 
religion. The atrocities of life become ‘like a tale of little 
meaning though the words are strong’; we doubt if any- 
thing like us ever really was within the tiger’s jaws, and 
conclude that the horrors we hear of are but a sort of painted 
tapestry for the chambers in which we lie so comfortably 
at peace with ourselves and the world. Be this as it may. 


‘Inquiries into Human Faculty, p. 58. 
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fear is a genuine instinct and one of the earliest shown by 


the human child.” * 
Similarly Sully says: “Fear appears early in the life of 
the child as it seems to appear low down in the zoological 


scale. Fear probably appears in the vague form (i.e., 
without any distinct representation of a particular kind 
of evil) in connection with presentation e.g., of strange 
animals, which have contracted no associations from in- 
dividual experiences and which derive their emotive force 
from special inherited associations. Experience is, how- 


°° 


> 


ever, the chief determining factor in the evocation of. fear. 
“Fear,” says Darwin, “‘is the most depressing of all the 
emotions; and it soon induces utter, helpless prostration, 
as if in consequence of or in association with the most 
violent and prolonged attempts to escape from the danger, 
though no such attempts have actually been made.” 

The fear of coming evil, especially if it is unknown 
and mysterious, gives rise to the feeling of anxiety. “If we 
expect to suffer,” says Darwin, “we are anxious.”” Similarly 
James regards anxiety, especially the precordial anxiety, 
as morbid fear. ‘The anxious condition of mind,” says 
Sain, “is a sort of diffused terror.” Fear often expresses 
itself through cardiac and circulatory affections giving rise 
to the feeling of anxiety. Anxiety is nothing else but the 
working of the instinct of fear. 

In most men the instinct of fear is controlled, mod- 
erated, regulated, and inhibited from very childhood by 
education and by the whole organization of civilized social 
life. There are, however, cases when the instinct of fear 
is not moderated by education and civilization, when the 
instinct of fear is aroused by some particular incidents or by 
particular objects and states. In such cases, if the instinct 
has not become controlled and inhibited, fear becomes 
associated with definite situations, giving rise to morbid 
fear and anxiety and resulting in the mental diseases known 
as psychopathies in general and psychoneuroses in particular. 

In all such cases we can find the cultivation of the in- 
stinct of fear in early childhood. Superstitions, and es- 

Psychology, Vol. II, p. 115. 

The Human Mind, Vol. II, p. 92. 
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pecially the early cultivation of religion, with its fear of 
the Lord and of unknown mysterious agencies, are es- 
pecially potent in the development of the instinct of fear. 
Even the early cultivation of morality and conscientiousness, 
with their fears of right and wrong, often causes psycho- 
neurotic states in later life. What we find on examination 
of the ps) chogenesis of pss chopathic cases, and espec ially ol 
psychoneurotic cases, is the presence of the fear instinct 
which may become associated with some important interest 
of life. This interest may be physical in regard to the 
bodily functions, or the interest may be sexual, social, it may 
be one of ambition in life, or it may be of a general character 


referring to the loss of personality or even to the loss of 


mind. The fear instinct may become highly particularized 
and may become associated with indifferent objects giving 
rise to the various phobias, such as astraphobia, agoraphobia, 


clausterophob «rythtrophobia, acmephobia, and an in- 


finite number of other phobias, according to the number 
of objects with which the fear instinct becomes associated. 
()t 


course, objects and situations which are in themselves 
dangerous, or are apt to bring about pain and misery to the 
individual. such as strange animals, unfamiliar conditions, 
or diseases, such as epidemics, or any other physical and 
mental maladies, are apt to be associated with and arouse the 


fear instinct. This, however, is not always the case. Ob- 


jects otherwise indifferent and even pleasant may by 
ssociation arouse the fear instinct and give rise to morbid 
states. 

James makes an attempt to enumerate the various 
ybjects of fear in men, and especially in children. Among 
these he regards “strange animals, strange men, strange 
places, such as the fear of the sea in children who have not 
seen the sea before. The great source of terror to infancy 
is solitude. Black things, and especially dark places, holes, 
caverns, etc., arouse a peculiarly gruesome fear. ‘This fear, 
as well as that of solitude, of being ‘lost,’ are explained 
after a fashion by ancestral experience. High places cause 
a fear of a peculiarly sickening sort. Fear of the super- 
natural is one variety of fear. This horror is probably 


explicable as the result of a combination of simple horrors. 
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To bring the ghostly terror to its maximum many usual 
elements of the dreadful must combine, such as loneliness, 
darkness, moving figures, inexplicable sounds, especially 
of a dismal character, moving figures half discerned, or if 


discerned, of dreadful aspect and a vertiginous baffling of 


expectation. This last element, which is intellectual, is very 


important. It produces a strange emotional curdle in our 
blood to see a process with which we are familiar deliber- 
ately taking an unwonted course. Any one’s heart would 
stop beating if he perceived his chair sliding unassisted 
across the floor. The lower animals appear to be sensitive 
to the mysteriously exceptional, as well as ourselves. My 
friend, W. K. Brooks, of the Johns Hopkins University, told 
me of his large and noble dog being frightened into a sort 
of epileptic fit by a thread which the dog did not see. Dar- 
win and Romanes have given similar experiences. The 
idea of the supernatural involves that the usual should be 
set at naught. In the witch and hobgoblin, other super- 
natural elements, still of fear, are brought in — caverns, 
slime and ooze, vermin, corpses, and the like. A human 
corpse seems normally to produce an instinctive dread which 
is no doubt somewhat due to its mysteriousness, and which 
familiarity rapidly dispels.’” 

The fear of the unknown, of the unfamiliar, of the 
mysterious is quite common with children, with savages, 
and barbaric tribes. We know how in the case of the 
ancient nations omens, whether religious or meteorological, 
such as storms, thunders, lightnings, comets, and eclipses, 
were regarded with great terror. Armies used to throw 
away their arms and run panic-stricken at the occasion of 
the appearance of a comet or of an eclipse. Even in the 
civilized times of the Athenian republic there was a terror 
of eclipses and of other unfamiliar natural phenomena. 
Thucydides, in his history of the Peloponnesian wars, puts 
the appearance of comets among national disasters. The 
fear of coming unknown, unfamiliar evil is especially a source 
of anxiety to the young or untrained, uncultivated minds. 
This fear of some unknown evil befalling a person may be- 
come a source of great fear and anxiety when developed in 

*Psychology, Vol. II, p. 418. 
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early childhood. This fear of strangeness, of unfamiliarity, 


a feeling of being lost, developed in early childhood may 


remain unassociated and thus give rise to a state of vague 
fear. Different forms of epilepsy are often associated with 
the fear instinct. The instinct, however, may through 
experience, through some trauma, find for itself an object, 
and become associated with it and thus give rise to the 
various forms of psychopathic diseases. ‘“‘Anxiety, fear, 
horror,” says Mosso, “will twine themselves perpetually 
around the memory, like deadly ivy choking the light of 
reason.”” 

The fear instinct is at the basis of all psychopathic 
diseases. All the symptoms in their infinite variety are 
so many different manifestations of the one fundamental 
fear instinct. The inner conflict and introspection char- 
acteristic of psychopathic troubles, and especially of psy- 
choneurosis, are pathological, solely because of their associa- 
tion with the fear instinct. Mental conflict and introspec- 
tion never give rise to a mental malady. They are rather 
favorable to a speculative and philosophical turn of mind. 
When, however, introspection and mental conflict are 
associated with the fear instinct, then the result is a psycho- 
pathic malady. In the same way a physical sickness in 
itself, or the thought of suffering, physical or mental, does 
not give rise to a psychopathic affection. It is only when 
the sickness, or the thought of disease, becomes associated 
with the fear instinct, it is only then that a psychopathic 
malady arises. The sole source of psychopathic affections 
is the fear instinct, a development of which in early childhood 
predisposes to all forms of functional psychosis and neurosis. 


I] 


There is another factor which helps to arouse the fear 
instinct, and thus plays an important role in the causation 
of psychopathic maladies. This factor is a narrow, sug- 
gestible personal life. In my work, “‘The Psychology of 
Suggestion,” I proved by a series of experiments that the 
conditions of suggestibility are: Fixation of attention, 


Fear, p. 226. 








enemies 


112 Fear, Anxiety, and Psychopathic Maladies 


monotony, limitation of voluntary movements, limitation 
of the field of consciousness, inhibition. I have shown 
that these conditions are favorable to disaggregation of 
consciousness. I have pointed out that a disaggregation 
of consciousness with an inhibition of the controlling, wak- 
ing consciousness is one of the important conditions in the 
causation of subconscious states with their accompanying 
abnormal suggestibility. In other words, the inhibition 
of the personal self, or even the limitation of the personal 
self, helps the formation of dissociations which constitute the 
soil of all psychopathic diseases. When the person there- 
fore, is limited in his interests, is narrow in his range of 
knowledge, is ignorant and superstitious, and his critical 
personal self is embryonic and undeveloped, the predisposi- 
tion to mental disaggregation is pronounced. The fear 
instinct has full sway in the production of psychopathic 
states. With the limitation and inhibition of the critical 
personal self, with the limitation and narrowness of personal 
life interests, there goes an increase of the sense of the un- 
known, and the mysterious, cultivated by religion and super- 
stition, with the baneful consequence of the development 
of the fear instinct,— the cause of psychopathic affections. 

In the embryonic personality of the child as well as 
in the undeveloped or narrowed individuality of the adult 
the sense of the strange, of the unknown, and the mys- 
terious is specially apt to arouse the fear instinct. In fact, 
he unfamiliar arouses the fear instinct even in the more 
ighly organized mind. “‘Any new uncertainty,” says 
sain, “‘is especially the cause of terror. We become habitu- 
ated to a frequent danger, and realize the full force of 
apprehension only when the evil is previously unknown. 
Such are the terrors caused by epidemics, the apprehensions 


from an unexperienced illness, the feeling of a recruit under 
fire.’ ‘*The mental system in infancy is highly susceptible, 
not merely to pain, but to shocks and surprises. Any 
great excitement has a perturbing effect allied to fear. 
After the child has contracted a familiarity with the persons 
and things around it, it manifests unequivocal fear on the 
occurrence of anything very strange. The grasp of an 


unknown person often gives a fright. This early experi- 
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ence very much resembles the manifestations habitual 
to the inferior animals.” In another place Bain rightly 
says, “Our position in the world contains the sources of 
fear. The vast powers of nature dispose of our lives and 
happiness with irresistible might and awful aspect. Ages 
had elapsed ere the knowledge of law and uniformity pre- 
vailing among those powers was arrived at by the 
human intellect. The profound ignorance of the primitive 
man (and we may add of the undeveloped, limited, and 
superstitious adult) was the soil wherein his early concep- 
tions and theories sprang up; and the fear inseparable 
from ignorance gave them their character. The essence of 
superstition is expressed by the definition of fear. An 
altogether exaggerated estimate of things, the ascription 
of evil agency to the most harmless objects, and false appre- 
hensions everywhere, are among the attributes of the 
superstitious man.””' 

Compayré, in speaking of the fear of the child, says, 
“In his limited experience of evil, by a natural generaliza- 
tion, he suspects danger everywhere like a sick person whose 
aching body dreads in advance every motion and every con- 
tact. He feels that there is a danger everywhere, behind 
the things that he cannot understand, because they do not 
fit in with his experience. The observations collected by 
Romanes in his interesting studies on the intelligence of 
animals throw much light on this question; they prove 
that dogs, for instance, do not fear this or that, except as 
they are ignorant of the cause. A dog was very much 
terrified one day when he heard a rumbling like thunder 
produced by throwing apples on the floor of the garret; 
he seemed to understand the cause of the noise as soon as 
he was taken to the garret, and became as quiet and happy 
as ever. Another dog had a habit of playing with dry 
bones. One day Romanes attached a fine thread which 
could hardly be seen, to one of the bones, and while the dog 
was playing with it, drew it slowly toward him; the dog 
recoiled in terror from the bone, which seemed to be moving 
of its own accord. So skittish horses show fright as long as 


1 
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he cause of the noise that frightens them remains unknown 
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and invisible tothem. It is the same with the child. When 
in the presence of all these things around him, of which he 
has no idea, these sounding objects, these forms, these 
movements, whose cause he does not divine, he is naturally 
a prey to vague fears. He is just what we should be if chance 
should cast us suddenly into an unexplored country before 


strange objects and strange beings — suspicious, always on 
the gui vive, disposed to see imaginary enemies behind every 
bush, fearing a new danger at every turn in the road.”” 

Similarly Sully says, ‘The timidity of childhood is seen in 
the readiness with which experience invests objects and places 
with a fear-exciting aspect, in its tendency to look at all that 
is unknown as terrifying, and in the difficulty of the educator 
in controlling these tendencies.” Sully is right in thinking 
that intellectual culture tends greatly to reduce the early 
intensity of fear. “This it does by substituting knowledge 
for ignorance, and so undermining that vague terror before 
the unknown to which the child and the superstitious sav- 
age are a prey, an effect, aided by the growth of will power 
and the attitude of self-confidence which this brings with 
it.”’* An uncultivated personality with a limited mental 
horizon, with a narrow range of interests, a personality 
sensitive to the moral categorical imperative, a personality 
trained in the fear of the Lord and mysterious agencies is a 
fit subject for obsessions. 

In certain types of functional psychosis and neurosis 
the patient has an inkling of the fear instinct in his dread of 
objects, or of states of mind, moral scruples, lack of confidence, 
blushing, religious or social expectations of some coming 
misfortune and some mysterious evil, but he is not aware 
of the fear instinct as developed in him by the events and 
training of early childhood. The fears of early childhood are 
subconscious. At any rate, the patient does not connect 
them with his present mental affection. In other types of 
psychopathic affections the patient is entirely innocent 
of the whole situation, he is entirely engrossed by the 
symptoms which he regards as the sum and substance of his 

‘Cf. Compayré. The Intellectual and Moral Development of the Child. 


Part I, p. 185. 
?Sully. The Human Mind. Vol. Il, p. 93. 
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trouble, the fear is entirely subconscious. The fear in- 
tinct fostered by frights, scares, dread of sickness, by re- 
igious instruction with its fear of the Lord, by moral and 
religious injunctions and duties with fear of punishment or 
failure in the moral standard and duties, the enforcement of 
cial injunctions with the consequent dread of failure and 
degradation, all go to the cultivation of the fear instinct 
vhich in later life becomes manifested as functional psy- 
sis. All functional psychosis is nothing else but an ob- 
ssion of the fear instinct, consc:ous and subconscious. 
Thus one of my patients became obsessed with fear of 
iberculosis, manifesting most of the symptoms of “con- 
imption” after a visit of a tubercular friend. Anothe: 


patient became possessed with the fear of death after visiting 


sick relative of his in one of the city hospitals. Another 
came obsessed with the fear of syphilis after having 
een in contact with a friend who had been under syphilitic 
reatment. Still another of my patients, in addition to the 

f darkness, became obsessed with the fear of stars and 

lso with fear of the comet, which was regarded by many 
ople as poisoning the air with its highly noxious gases. 

In all such cases there was anxiety and dread of some symp- 
m state of an external object, but in none of the cases have 

| found that the patient had an insight into the real state 
f the mind, in all of them the fear was traced to early child- 
id, to early experiences of the fear instinct fostered and 
tified by religion, morality, and social tradition. In all 
hose fears lying on the surface of functional psychosis there 
as a long history of a well-developed subconscious fear 
tinct. 

[ may assert without hesitation that in all my cases 
functional psychosis, and that without a single exception, 
find the presence of the fear instinct to be the sole cause 
the malady. Take away the fear and the psychosis or 

eurosis disappears. 

The fear instinct arises from the impulse of self-pre- 
‘rvation, without which animal life cannot exist. The fear 

instinct is one of the most primitive and most fundamental 
f all instincts. Neither hunger nor sex nor maternal 
instinct nor social instinct can compare with the potency of 
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the fear instinct, rooted as it is in self-preservation, — the 
condition of life primordial. When the instinct of fear is at 
its height it sweeps before it all other instincts. Nothing 
can withstand a panic. Functional psychosis in its full 
development is essentially a panic — it is the emergence of 
the most powerful of all instincts, the fear instinct. Func- 
tional psychosis is a veiled form of the fear of death, of 
destruction, of loss of what is deemed as essential to life, 
of fear of some unknown impending evil. How many times 
has it fallen to my share to soothe and counteract the fear 
instinct of panicstricken psychopathic patients! A psy- 
chogenetic examination of every case of functional psychosis 
brings one invariably to the fundamental fear instinct. 


III 


If we examine closely the symptoms of fear, we inva- 


riably find the symptoms of functional psychosis. Fear 


affects the muscular and sensory system, the vasomotor 
system, the respiratory system, the sudorific glands, the 
viscera, the heart, the intestines, etc. Bain, in describing 
the emotions of fear or terror, says, ““The appearances may 
be distributed. Terror on the physical side shows both a 
loss and a transfer of nervous energy. The appearances 
may be distributed between the effects of relaxation and 
effects of tension. The relaxation is seen as regards the 
muscles, in the dropping of the jaw, in the collapse 
overtaking all organs not specially excited, in trembling 
of the lips and other parts, and in the loosening of the sphinc- 
ters. Next, as regards the organic processes and viscera. 
The digestion is everywhere weakened; the flow of saliva 
is checked, the gastric secretion arrested (appetite failing), 
the bowels deranged, the expiration is enfeebled. The heart 
and circulation are disturbed; there is either a flushing 
of the face or a deadly pallor. The skin shows symptoms — 
the cold sweat, the altered odor of the perspiration, the creep- 
ing action that lifts the hair. The kidneys are directly 
or indirectly affected. The sexual organs feel the depress- 
ing influence. The secretion of milk in the mother’s breast 
is vitiated.”” 


Bain, Mental Science, p. 233. 
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Darwin gives the following description of fear: 

“The frightened man at first stands like a statue, 
motionless and breathless, or crouches down as if to escape 
bservation. The heart beats quickly and violently; but 
it is very doubtful if it then works more efficiently than usual 
so as to send a greater supply of blood to the body; for the 
skin instantly becomes pale, as during incipient faintness. 
The paleness of the surface, however, is probably in large 





part or is exclusively due to the vasomotor center being 
affected in such a manner as to cause the contraction of the 
small arteries of the skin. ‘That the skin is much affected 
under the sense of great fear we see in the marvelous man- 
ner in which the perspiration immediately exudes from it. 
This exudation is all the more remarkable as the surface 
is then cold, and hence the term, a cold sweat; whereas 
he sudorific glands are properly excited into action when 
the surface is heated. The hairs also on the skin stand 
erect, and the superficial muscles shiver. In connection 
with the disturbed action of the heart the breathing is hur- 
ried. The salivary glands act imperfectly; the mouth 
becomes dry and is often opened and shut. I have also 

ticed that under slight fear there is a slight tendency to 
iwn. The voice becomes husky or indistinct, or may 
iltogether fail. One of the best symptoms is the trembling 

all the muscles of the body. From this cause and from 
he dryness of the mouth, the voice becomes husky or in- 
listinct, or may altogether fail.’” 

If we turn now to the manifestations of psychopathic 
maladies, we meet with the same symptoms: 

a) The attacks may be muscular, such as trembling, 

haking, paresis, paralysis, or rigidity; there may be affec- 
n of locomotion or of muscular co-ordination. 

(b) There may be sensory disturbances, anesthesia, 
paresthesia, analgesia or hyperalgesia, as well as affection of 
muscular sense and kinesthesis. 

(c) There may be skin disturbances, such as check of 


perspiration or profuse perspiration, especially under the 


influence of emotions, worry, and fatigue; such perspiration 


Ch. Darwin. Origin of Species, p. 
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may also occur at night, and in some cases the fear of tuber- 
culosis may be associated with such conditions. 

(d) The lungs may become affected functionally and 
there may occur respiratory disturbances, coughing, hawking, 
apnea, and dyspnea, and asthmatic troubles may result. 

(e) The heart becomes affected, bringing about pre- 
cordial pain, palpitation of the heart, bradycardia, tachy- 
cardia, and cardiac arrhythmia may result. 

(f) The stomach and intestines become affected, in- 
digestion and vague fugitive soreness and pain may be 
experienced all over or in special regions of the abdomen, 
constipation or diarrhea may ensue. 

g) The renal apparatus may become affected and 
arrested, or what is more often the case in the milder forms of 
psychopathic troubles, there is present an increase or fre- 
quency of micturition, such as found in the conditions of 
anuria and polyuria. 

(h) Menstruation becomes disturbed and we may 
meet with conditions of dysmenorrhea, amenorrhea, menor- 
rhagia, and other disturbances of tubes, ovaries, and uterus. 

(1) There are disturbances of the nervous system, such 
as headache and general dull sensation of fatigue and paresis 
of all mental functions, dizziness, and vertigo. 

On the mental side we find in the psychopathies the 
following disturbances: 

(a) Affections of perceptual activity, illusions, and 
hallucinations. 

(6) Affections of intellectual activity, argumentative- 
ness in regard to insignificant things, metaphysical and theo- 
logical disputations. 

(c) Affections of the moral sense, scrupulousness, over- 
conscientiousness, not living up to ideal states. 

(d) Affections of religious life, committal of sins and 
fear of punishment. 

(e) Affections of social life, timidity, blushing, etc. 

(f) Affections in regard to objects, such as astro- 


phobia, acmephobia, agoraphobia, clausterophobia, etc. 


(g) Affections of conceptual life, insistent ideas. 
(h) Affections of the attention, aprosexia. 
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(1) Affections of the will, states of aboulia and uncon- 

trollable impulses. 

(7) Affections of the memory, amnesic and paramnesic 

states. 

(k) General mental fatigue. 

(1) Affections of sexual life, perversion and inversion. 
Affections in regard to marital relations. 
Affections in regard to personal life, diffidence, 

elf-condemnation, self-depreciation. 

(0) Affections of apparent loss of personality, feeling 

self gone. . 

(p) Formation of new personalities, dual and multipk 

personality. 

In connection with all such psychoneurotic affection 

we find invariably present a feeling of unrest, of uneasiness, 

feeling of anxiety, conscious or subconscious, an anxious 
feeling of some impending evil. In all such affections we 
find the brooding spirit of the most powerful of all animal 
instincts,— the fear instinct. 


IV 


The teleology of fear is quite clear. Fear is the guardian 
instinct of life. The intensity of the struggle for existence, 
the preservation of life of the animal is expressed in the 
instinct of fear. The fear instinct in its mild form, when 
connected with what is strange and unfamiliar or with what 
is really dangerous to the animal is of the utmost consequence 
to the life existence of the animal. What is strange and 
unfamiliar may be a menace to life and it is a protection, 
if under such conditions the fear instinct is aroused. It is 
again of the utmost importance in weak animals, such as 
hares or rabbits, to have the fear instinct easily aroused by 


the slightest strange stimulus: the animal is defenceless, and 
its refuge, its safety, is in running. The unfamiliar stimulus 
may be a signal of danger and it is safer to get away from 
it, the animal cannot take chances. On the other hand, ani- 
mals that are too timid, so that even the familiar becomes 
too suspicious, cannot get their food and cannot leave a 
progeny,— they become eliminated by the process of 
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natural selection. There is a certain amount of trust that 
nature demands, even of its most defenceless and timid 
children. The business of life cannot go on without a cer- 
tain amount of credit. 

Animals in whom the fear instinct can be aroused to a 
high degree become paralyzed and perish. Under such 
conditions the fear instinct not only ceases to be of protect- 
ive value, but is the very one that brings about the destruc- 
tion of the animal possessed by it. Intense fear paralyzes 
the animal. ‘One of the most terrible effects of fear,” says 
Mosso, “Sis the paralysis which allows neither of escape nor 
defense.” “Not all the phenomena of fear can be explained 
on the theory of natural selection. In their extreme degree 
they are morbid phenomena indicating imperfection of the 
organism. One might almost say that nature had not been 
able to find a substance for brain and spinal cord which 
should be extremely sensitive and yet should never, under 
the influence of exceptional or unusual stimuli, exceed 
in its reactions those physiological limits which are best 
adapted to the preservation of the animal.’’ Mosso quotes 
Haller, to the effect that “all phenomena of fear common 
to animals are not aimed at the preservation of the timid, 
but at their destruction.” The fear instinct is no doubt one 
of the most fundamental and one of the most vital of animal 
instincts, but when it rises to an extreme degree, or when 
associated with familiar instead of strange and unfamiliar 
objects, then we may agree with Haller that the phenomena 
are not aimed at the preservation of the animal, but at its 
destruction; or, as Darwin puts it, are of “‘disservice to the 
animal.” That is just what is found in the case of psycho- 
pathic affections. The fear instinct becomes aroused and 
cultivated in early childhood and becomes associated in 
later life with particular events, objects, and special states. 

When the instinct of fear is aroused in connection with 
some future impending misfortune, the feeling of expectation 
with all its physiological changes, muscular, respiratory, 
cardiac, epigastric, and intestinal, go to form that complex 
feeling of anxiety so highly characteristic of the acute forms 
of psychopathic maladies. When fear reaches its acme, the 

Mosso. Fear, p. 171. 
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heart is specially affected, the cardiac, circulatory and respi- 
ratory changes become prominent and give rise to that form 
f oppression which weighs like an incubus on the patient, 
the feeling is known as precordial anxiety. 

The fear instinct is the ultimate cause of functional 
psychosis,— it is the soil on which grow luxuriantly the in- 
finite varieties of psychopathic affections. The body, sense, 
intellect, and willare all profoundly affected by the irresistible 
sweep of the fear instinct as manifested in the overwhelming 
feeling of anxiety. The fear instinct and its offspring 
anxiety—weaken, dissociate, and paralyze the functions 


of the body and mind, giving rise to the various symptoms 


of psychopathic diseases. The fear instinct keeps on 
gnawing at the very vitals of the psychopathic patient. 
Even at his best the psychopathic patient is not free from 
the workings of the fear instinct, from the feeling of anxiety 
which, as the patients themselves put it, “‘hangs like a cloud 
n the margin or fringe of consciousness.” The patient’s 
life is overshadowed by a gloomy feeling of anxiety which 
hangs on his mental horizon. From time to time he can 
hear the distant threatening rumbling of the fear instinct. 
Even when the fear instinct is apparently stilled the pangs 
f anxiety torment the patient like a dull toothache. 

Montaigne, the great anatomist of human passions, in 
writing of fear, says, “I am not so good a naturalist (as they 
call it) as to discern by what secret springs fear has it 
motion in us; but be this as it may, it is a strange passion, 
and such a one as the physicians say there is no other what- 
ver that sooner dethrones our judgment from its proper 
eat; which is so true, that I myself have seen very many 
become frantic through fear; and even in those of the best 
settled temper, it is most certain that it begets a terrible 
astonishment and confusion during the fit. I omit the 
vulgar sort, to whom it one while represents their great- 
grandsires risen out of their graves in their shrouds, another 
while hobgoblins, specters, and chimeras; but even among 
soldiers, a sort of men over whom, of all others, it ought to 
have the least power, how often has it converted flocks 
{ sheep into armed squadrons, reeds and bullrushes into 
pikes and lances, and friends into enemies ... . adeo 
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pavor etiam auxilia formidat. . .. The thing in the world 
[ am most afraid of is fear, that passion alone, in the trouble 
of it, exceeding all other accidents. . . . Tum pavor sapien- 
tiam omnem mihi ex animo expectorat. Such as have been 
well banged in some skirmish, may yet, all wounded and 
bloody as they are, be brought on again the next day to 
the charge; but such as have once conceived a good sound 
fear of the enemy will never be made so much as to look the 
enemy in the face. Such as are in immediate fear of losing 
their estates, of banishment or of slavery, live in perpetual 
anguish, and lose all appetite and repose; whereas such as 
are actually poor, slaves or exiles, ofttimes live as merrily as 
other folks. And the many people who, impatient of per- 
petual alarms of fear, have hanged or drowned themselves, 
or dashed themselves to pieces, give us sufficiently to under- 
stand that fear is more importunate and insupportable than 
‘death itself.” 


That fear is a fundamentally important element in 
neuroses and psychoses has been fully acknowledged by many 
a neurologist and psychiatrist. Thus Oppenheim says, 
‘Fear is a common symptom in the neuroses. It may be an 
indefinite feeling of anxiety not awakened by any particular 
cause, or it may be definite concepts and external influences 
which call the fear into action. The sensation is variously 
described. It has its seat, as a rule, in the cardiac region, 
at other times in the head. The patient feels as if his heart 
were standing still; he thinks that he must fall or that he 
will get a stroke. Some explain the condition thus: ‘It 
seems to me that I have done something wrong, as if some- 
thing terrible is going to happen.’ The expression of the 
face reveals a condition of anxiety, the fear often producing 
vasomotor, secretory, and motor disturbances; the face 


reddens or becomes pallid, perspiration breaks out, the 


‘Montaigne, Essays. Vol. I, pp. 55-57 
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saliva ceases to flow, the lips and tongue become dry, the 


pulse and respiration become accelerated.” 

“A materially different picture,” says Kirchoff, ‘‘is 
presented when the feeling of fear enters the symptom 
group (of melancholia). This feeling is referred to the car- 
diac region (precordial fear), and is one of the most im- 
portant and f frequent accompaniments of severe melancholia. 
The external quiet of severe simple melancholia become 
converted into anxious restlessness. From the start sleep 
is almost always disturbed, because the patient is tormented 
by the pressure in the cardiac region. Other disagreeable 
sensations soon follow, such as constriction of the neck 

feelingin the head, bad dreams and anxious thoughts 

become more numerous. The daily work may make the 
condition endurable during the day for a time, but in the 
tillness of the night it is rapidly intensified, and if sleep 
not refresh the excited brain, the days likewise are 

led more and more with disheartening fears. The im- 
plication of the organs of the body is much more distinct 
anxious than in simple melancholia. The appetite is 
lost, the nutrition is rapidly impaired. Respiration is 
uperficial, the heart’s action is accelerated and often irre- 


he pulse is small, the skin is cool. When the terror 


gular, t 
Ws variations Or occurs in paroxysms, its increase is 
own by suppression of the urine and perspiration, its 

subsidence by increase in these secretions. The more 

chronic the precordial fear the more indistinct do these 
symptoms become . . . . Religious notions are often awak- 
ened and are then explained as the dread of being possessed 
by evil spirits. . . . In more severe cases the internal life 
becomes a real dreamy condition in which external expres- 
sions are received in a confused shadowy and inimical man- 

‘r. A terrible, baseless, but paralyzing fear takes posses- 


cannot help agreeing with Oppenheim in his protest against the super 
“conversion” speculations in regard to the causation of psychopath 
al and of the feeling of anxiety or so-called “ Angstneurosen” 
‘The view that these phenomena are always due to sexual excesses or 
ions does not agree with my observations.” n fact it does not agree 
observations of any unbiased, experienced psychopathologist who is no 
a strange love and peculiar enthusiasm for the phenomena of sexual 
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sion of consciousness.’ The anxiety states of neurosis and 
psychosis are essentially the offspring of fear. The anxiety 
states are due to the awakening of the fear instinct normally 
present in every living being. ‘The fear instinct is a funda- 
mental one, it is present in every normal human being, it is 
only inhibited by the whole course of civilization and by the 
training and education of social life. Like the jinn of the 
Arabian nights, it slumbers in the breast of every normal 
individual and comes fully to life in the various neuroses and 


psychoses. 

Kraepelin and his school lay, with right, special stress 
on the fact that “Fear is by far the most important persis- 
tent emotion in morbid conditions. ... Fear is mani- 
fested by anxious excitement and by anxious tension.” 
“Experience,” says Kraepelin, “‘shows an intimate relation- 
ship between insistent psychosis and the so-called ‘phobias,’ 


the anxiety states? which in such patients become associated 
with definite impressions, actions, and views. They are 
associated with the thought of some unknown great danger, 
although the patient may be aware that in reality nothing 
of the kind will befall him. Intense heart beat, pallor, 
feeling of anxiety, tremor, cold sweat, meteroismus, diar- 
rhea, polyuria, weakness of legs, attacks of fainting, so that 
the patient loses control of his limbs and occasionally simply 
collapses. ‘“‘These states,” says Kraepelin, with his usual 
remind one of the feeling 


“ 


insight into abnormal mental life, 
of anxiety which in the case of healthy people may in view 
of a painful situation or of a serious danger deprive one of the 
calmness of judgment and confidence in his movements.’” 
Thus we find from different standpoints that the feeling of 
anxiety with all its accompanying phenomena is one of the 
manifestations of the most fundamental, the most potent 
of animal instincts, the fear instinct which is at the basis of 
all psychopathic maladies.‘ 


Kirchoff. Handbook of Insanity, p. 189. 
My italics. 
Psychiatrie, Vol. II, p. 541. 


‘I shall develop this in detail in my forthcoming work on Psychopathology. 
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The fear instinct as the most subtle and most funda. 
mental of all instincts is well described by Kipling: 


Very softly down the glade runs a waiting, watching shade, 
And the whisper spreads and widens far and near; 

\nd the sweat is on thy brow, for he passes even now 
He is Fear, O Little Hunter, he is Fear! 


Ere the moon has climbed the mountain, ere the rocks are ribbed 
with light. 
When the downward dipping trails are dank and drear, 
Comes a breathing hard behind thee — snuffle — snuffle through 
the night; 
It is Fear, O Little Hunter, it is Fear! 


On thy knees and draw the bow; bid the shrilling arrow go: 
In the empty, mocking thicket plunge the spear; 
But thy hands are loosed and weak, and the blood has left thy 
cheek 


It is Fear, O Little Hunter, it is Fear! 


When the heat-cloud sucks the tempest, when the slivered pine 
trees fall, 
When the blinding, blaring rain-squalls lash and veer; 


Through the war gongs of the thunder rings a voice more loud 
than ail — 
It is Fear, O Little Hunter, it is Fear! 


Now the spates are banked and deep; now the footless boulders 
leap — 
Now the lightning shows each littlest leaf-rib clear. 
But thy throat is shut and dried, and thy heart against thy side 
Hammers: Fear, O Little Hunter,— This is Fear! 
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HERE are few, perhaps, who will be disposed to deny 
that the formation of “‘schools,” whether in the 
principles or the practice of medicine, has been, 
on the whole, quite as operative for harm as it 

has been productive of good. In saying this one is by no 
means unmindful of the universal and altogether human 
tendency, indeed sometimes even necessity, for men to 
group themselves about the leaders who appeal most 
strongly to their intellect or their sympathy. This very 
discipleship, however, valuable as it is in many ways, gives 
rise to certain psychological tendencies which, as one may 
think, have been not always conducive to the impartial 
pursuit of truth. Not indeed that there need be any con- 
scious bias, but rather this,— the more or less partisan exi- 
gencies of the “‘school” tend to introduce the will to believe 
to such an extent that the latter may acquire a too potent 
influence over the mental processes of those concerned. Quite 
naturally the result has been many times, not only sins of 
logic, but of manners as well. 

We have in our midst just such a phenomenon as this. 
On one side there are the members of the school of Freud, 
contending with much learning and enthusiasm,— may I 
add with now and thén just a dash of condescension? — for 
the views of the Master; on the other hand, there is per- 
haps a larger body of men, possessing similar qualities, who 
vehemently differ from both Freud and his followers. It 
is a dependable sign of scientific immaturity to accept forth- 
with every new opinion, doctrine, or hypothesis, promul- 
gated even by authority; and it is, I take it, the purpose 
of this symposium to set about a critical discussion of Freud’s 
recent suggestion that we separate from neurasthenia a 
definite symptom complex to be known as anxiety neurosis. 

I trust I may venture the too personal complexion of 


Contribution to the Symposium of the American Psychopathological 
Association, May 10, 1911. 
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the remarks which follow, because I have thought that if | 
should express some of my own logical and psychological 
perplexities, it may contribute to the practical character of 
the discussion. 

Setting out then to criticise, as I purpose to do, some 
f the pronouncements of this recent school of psychology, 
one must be prepared to break or to render innocuous the 
shaft of orthodox Freudian polemic, namely, the vigorous 
retort that the critic has not even acquired or, if so, has not 


‘ 


properly employed the “method,” which is, of course, psy- 
hoanalysis in the strictly Freudian sense. I shall seek to 
evade what has now become a thorny subject and have only 
this to say about it,— a method which appears to be esoteric 
ind which according to the disciples of Freud is so emi- 
nently unsuccessful when used in the researches of other 
ympetent observers, can never become very widely appli- 
able. ‘This, of course, is no argument, and is not meant 
to be an argument against its value. But again, and curi- 
usly enough, so potent is the influence of a “school”’ of 
hought, that the followers of Freud give the impression 
f believing that the way to the promised land of psychology 
mainly or largely through their “‘method.” Here they 
re guilty of a rather obvious petitio principii. Passing 
ver, however, the question of method, let us consider 
Freud’s views concerning anxiety neurosis, from the van- 
tage ground of the general principles of reasoning. 
Whoever has had even a limited experience with nervous 
people will readily admit that anxious expectation is of very 
common occurrence among the symptoms within his pur- 


view. So widely distributed is this feeling that it would be 


dificult to say when it is not present, in some manner and 
degree, in the majority of nervous patients. If, therefore, 
it is desired or desirable to set up a symptom-complex to be 
known as anxiety neurosis, the question to be asked is this: 
Have I noted in a moving equilibrium, man, that a certain 
series of changes, static and dynamic, has occurred more 
than once; if so, was the occurrence still fortuitous, or was 
the series a case of an orderly recurrent mode, which hitherto 
had escaped attention? If so the recurrence will be ob- 
served again and again, whether by myself or others in 
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approximate uniformity. The cases of the newly observed 
series will vary, some indeed so far as to trespass upon 
other nosological series already recognized, and no strict 
demarcation can be drawn around them; yet there may, 
nevertheless, be difference enough and constancy enough to 
make it worth our while, for the convenience of observation 
and thought, to erect the new series into a category of its 
own, and to stick a label on it. We shall demand, then, no 
more than this: Does the series recur with uniformity 
enough to make it desirable for purposes of identification 
and comparison to name it; as, for our convenience, we 
name a uniformly recurring set of stars Orion or Charles’s 
Wain?’ It is Freud’s belief that there exists such an 
orderly recurrent series of symptoms having a well-defined 
etiology. This he desires to call anxiety neurosis because 
the sum of its components can be grouped around the symp- 


‘tom of anxiety and because each individual symptom 


shows a definite relation to anxiety. The symptoms of 
anxiety neurosis, according to Freud, are the following: 
(1) General irritability, occurring constantly and having a 
theoretical significance; (2) Anxious expectation, the most 
essential symptom of the neurosis. (3) Attacks of anxiety; 
(4) Rudimentary attacks of anxiety and equivalents for 
the attack of anxiety, these latter comprising a variety of 
somatic manifestations. (5) Nocturnal frights (pavor noc- 
turnus of adults and even of children), usually combined 
with anxiety, dyspnea, perspiration, etc. (6) “Vertigo,” 
a very prominent symptom of anxiety neurosis. This 
vertigo belongs to the locomotor or co-ordinating vertigo, 
like the vertigo in paralysis of the ocular muscles. (7) 
Two groups of typical phobias; the first referring to the 
general physiological menaces, the second to locomotion. 
(8) Digestive disturbances,—sensations like nausea and sickly 
feeling are not rare, and the symptom of inordinate appetite 
alone or with other congestions may serve as a rudimentary 
attack of anxiety. There is also chronic diarrhea. (9) 
Paresthesias ‘which accompany the attack of anxiety or ver- 
tigo and which associate themselves in a firm sequence. (10) 
The chronic appearance of many of the so-called symptoms 


‘Sir Clifford Allbutt, Notes on the Composition of Scientific Papers, p. 113. 
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which accompany or substitute the attack of anxiety. This 
is especially true of the diarrhea, vertigo, and paresthesias. 
Here, no doubt, is a sufficiently long list of symptoms 
ut of which to make a neurosis. Let us follow the steps 
whereby Freud seeks to establish it. In the first place he 
admits that in some cases answering to his formula for 
anxiety neurosis no etiology can be readily ascertained. 
But he continues, “‘Where we have reason to assume’ that 
the neurosis is acquired we can find by careful and laborious 
examination that the etiologically effective moments are 
based upon a series of injuries and influences from the sexual 
life. These at first appear to be of a varied nature, but 
easily display the common character which explains their 
homogeneous effect upon the nervous system. They are 
found either alone or with other banal injuries to which a 
reinforcing effect can be attributed. This sexual etiology of 
anxiety neurosis can be demonstrated so preponderately 
often that I venture for the purpose of this brief communi- 
cation to set aside all cases of a doubtful or different etiology.’” 
This seems to me to be a rather striking example of the in- 
fluence of a preconception (derived from observation, if you 
will) in producing a sort of violent natural selection. Re- 
duced to one sentence, Freud’s statements amount to this: 
There are cases answering to the clinical description of anxiety 
neurosis in which no etiology can be readily ascertained, 
plus cases of a doubtful etiology plus cases of a different 
etiology; but setting aside all cases of anxiety neurosis not 
having a sexual etiology, all those having a sexual etiology 
are sexual in origin. Another way of putting it would be as 
follows: In some cases of anxiety neurosis, sexual influences 
are discovered to be concerned in the business, therefore 
they are the causes of it. Such a method of procedure will 
appear, I think, to most people to be quite arbitrary. ‘There 
is an obvious selection of some cases and a rejection of others 
on behalf of a special hypothesis, which confessedly is able 
to offer an explanation for only a portion of the observed 
data. Here again is an example of the not uncommon way 


of getting rid (verbally) of obstacles by the convenient 


‘Italics mine throughout. 
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method of setting them aside. The accurate delimitation of 
symptom complexes is a thing much to be desired, and it 
may be that the time has come for the separation of anxiety 
neurosis from neurasthenia. But granting this, it can serve 
but poorly the purposes for which symptom complexes are 
made to select from a number of similar clinical cases a 
privileged few having a special and by no means adequately 
established etiology, and to claim for them alone the name 
which properly belongs to the whole group. 

I speak subject to correction, but from the title, sub- 
titles, and context of Freud’s original article, I gather the 
impression that this is what he desires to do. The title of 
his article reads: On the Right to Separate from Neurasthe- 
nia a Definite Symptom Complex as Anxiety Neurosis. The 
subtitles are: Clinical Symptomatology of Anxiety Neu- 
rosis; The Occurrence and Etiology of Anxiety Neurosis; 
Addenda to the Theory of Anxiety Neurosis; The Rela- 
tions to Other Neuroses. There is here no more justifica- 
tion in logic than there would be were we first to divide 
fractures into those caused by falling on the sidewalk and 
those caused by automobiles, and then to attribute the name 
fractures only to those having the latter etiology. I do not 
wish to misrepresent Freud’s procedure, but one receives 
strong confirmation of his suspicions when he reads: “The 
main objection against my formulation of a sexual etiology of 
the anxiety neurosis will probably be to the purport that such 
abnormal relations of the sexual life can be found so very 
often that wherever one will look for them they will be found 
near at hand. Their occurrence, therefore, in the cases 
cited of anxiety neurosis does not prove that the etiology 
of the neurosis was revealed in them.” * And in a paper on 
the Anxiety Neuroses by one of Freud’s disciples I read: 
“That anxiety plays a part in the neuroses was fully recog- 
nized by almost all writers on this subject; but its isolation 
into a separate entity, and its reference to a special sexual 


' Among some of the followers of Freud there is a not infrequent looseness in 
the use of terms, e.g., we read of Freud’s “theory of dreams,” “‘theory of anxiety 
neurosis,” etc. These are, of course, not theories at all; they are views, opinions, 

r, at most, hypotheses. 


*Loc. cit., p- 144. 
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etiology was first established by Freud in his dissertation, 
‘On the Right to Separate from Neurasthenia a Definite 
Sympton Complex as Anxiety Neurosis.’”" And again: 
‘According to Freud and his followers, the etiology of anx- 
iety neurosis is to be found in a series of sexual injuries and 
ther influences from the sexual life.”? For Dr. Brill, the 
anxiety neuroses of non-sexual origin do not appear; the 
sexual etiology seems to have swallowed all of them. Ac- 
ding to him “the actual neuroses, neurasthenia, and 
unxiety neurosis, differ materially from the psychoneuroses, 
ympulsion neurosis, and hysteria. The latter group are 
due to purely psychogenetic factors, while the first are due 
to somatic sexual injuries.” In what way, one would like 
to know, are compulsion neurosis and hysteria any less 
‘actual’? neuroses than neurasthenia and anxiety neurosis? 
With all their ingenuity and patient labor, which every one 
gladly welcomes, nevertheless the Freudian psychologists 
it seldom perplex us by the finality of their statements 
based upon rather nebulous reasoning. Moreover, we ob- 
serve the frequent use of such words and phrases as these: 
“analogous” (at best a treacherous ally); “especially clear”’ 
when it is rather especially cloudy): “it can be as- 
imed” (it can, but should not be); “subcortically ex- 
pended” (whatever that may mean); “fully sustains” 
when it doesn’t seem to); “confirm the theory in all par- 
iculars” (when there appears to be weighty evidence to 
jualify it). These and similar words and expressions make 
it a matter of no little difficulty to grasp the real significance 
some parts of the Freudian psychology. 

Whether or not we agree with the reasoning of Freud, 
may be well worth-our while to ask whether we ought 
haps to speak of neuroses with anxiety rather than of 

inxiety neurosis. Or to state it in simpler form, Is 
nxiety a sufficiently clear cut and stable thing to serve as 
the nucleus around which to assemble a definite symptom 
nplex? I think that here we are in constant danger of 
rting company with the concrete richness of experience. 


Let me explain my meaning. Whereas generalization is of 


Brill, Journat or ABNorMAL Psycuo.ocy, Vol. V, No. 2, 1910, p. 57 
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the very pith and marrow of all scientific procedure, still it 
may not infrequently lead to a blurring over of those differ- 
ences which make one thing quite unlike another. This 
habit of generalization, as Professor Lovejoy remarks, leads 
us to assume that the similarity of the particular object 
to the rest of the class extends farther than it really does. 
The differences are quite as important, in truth, they may 
be more important than the resemblances. Now in the 
matter of anxiety this seems to me to be the case. We are 
apt to allow, unconsciously, no doubt, the abstract nature of 
language to mislead our thinking. Not everything that we 
label anxiety is the same thing, any more than everything 
we name depression is the same thing. But to speak of 
the anxiety neurosis would be tantamount io saying that 
anxietv is anxiety and there is an end of the matter. On the 
other hand, if we speak of neuroses with anxiety we are 
committed to no such scheme, for then it will be possible to 
state the context in which anxiety appears, and thus the 
way will be open to us to describe the concrete differences 
as well as the resemblances. Few, perhaps, would maintain 
that death from shooting and death from drowning are the 
same death. A man who is shot and a man who is drowned 
are both dead, but the total effect is never mere death, but 
death in some one special shape. One is dead with the 
special symptoms of death by drowning and the other with 
those of death by shooting. The water will kill you and a 
bullet will kill you, but death with a bullet hole does not 
come from drowning, nor death with one’s lungs filled with 
water from a gunshot.' Similarly, anxiety is not a mere ab- 
stract floating somewhat; it always occurs in a particular 
concrete situation. The anxiety of angina pectoris (the 
anxiété of the French, as distinguished from angoisse) is 
not the same as the anxiety of the psychasthenic; again 
the anxiety of the latter is not the same as that occurring in 
those who are the victims of mental alienation. And yet 
the same abstract name “anxiety” is applied to all of these 
dissimilar things. In such use of language, we crystallize 
the resemblances but blur over the differences. The real 
question before us is this: Whether the anxiety experiences 


Cf. A. E. Tavlor, Elements of Metaphvsics, p. 180. 
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f concrete persons have sufficient in common to warrant 
setting up an abstract conception,— anxiety neurosis. And 
assuming that we have decided that such a conception as 
anxiety neurosis is needed or justifiable, this conception 
yught to comprehend all cases in which anxious expectation 
is found; if it does not do so, then the principle according to 
which the conception has been constructed is either logically 
or ontologically deficient. 

I have already urged that Freud’s anxiety neurosis, from 
the etiological point of view, suffers from an incomplete 
enumeration, inasmuch as it does not include those cases in 
which, confessedly, can be discovered no satisfactory etio- 
logy at all, or on the other hand, one that is other than sexual. 
Now I would further contend as a second objection to the 
setting up of a so-called anxiety neurosis, that no matter 
how many cases you may find to come under your rubric, 
still there will be a number left over which show unmistak- 
able symptoms of anxiety and which you can fit to the 
pattern only by an altogether unjustifiable use of abstrac- 
tion. The situation would then amount to this: the facts 
would be trimmed to fit the concept, rather than the concept 
made to fit the facts. Hence it would seem that one is driven 
to conclude that any conception of anxiety neurosis which 
is true is so far lacking in precision, so loose and vague, as to 
be of little practical value; whereas any conception of anx- 
iety neurosis sufficiently definite to be of use suffers from the 
defect that it is too exclusive. While I believe it to be de- 
monstrable that sexual influences may and do produce 
neurotic conditions characterized by anxiety of greater or 
lesser degree, nevertheless for the reasons already set forth, 
[ cannot see what useful purpose either for thought or 
for practice will be served by the recently suggested anxiety 
neurosis. The advice which William Ockham gave some 
six and a half centuries ago is just as applicable now as 


then: entia non multiplicanda praeter necessitatem. 

In conclusion, then, I would say that, prescinding alto- 
gether from Freud’s special method, his formulation of 
anxiety neurosis is defective, for two reasons: first, from the 
logical side it suffers from an incomplete enumeration, in so 
far forth as it takes into consideration only one of several 
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etiological factors; and secondly, it is defective from the 
yntological side, because in any sense in which it is true, 
it is too inclusive to be useful, while in any sense in which 


it is useful, it 1s too exclusive to be true. 
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TAKE it I am right in holding that those perversions 
of mental and physiological processes which are com- 
monly known as the psychoneuroses must be due to 
perversions of those same mechanisms by which 

normal, mental, and physiological processes are effected. 
If this be true — and indeed it is commonly admitted to be 
true of all disease processes, for, as has been said, disease 
only a normal process functioning under altered condi- 
ns — if this be true, a right conception of the mechanism 
of the psychoneuroses can only be obtained by a study of 
normal mechanisms. 

One of the most fundamental of normal processes is 

associative memory, by which not only the distinctly con- 


scious experiences of life are conserved and made use of by 


the individual for the purposes of adaptation to the environ- 
ment, but unconscious sensory-motor experiences, particu- 
larly (but not solely) in the lower animals, are similarly 
made use of for the same purpose. Incidentally I may say 
in this connection that there is a general tendency of modern 
students of animal psychology to interpret many actions 
in the lower animals which were formerly regarded as evi- 
dence of conscious reasoning, as nothing more than uncon- 
scious reactions or associative memory of a purely physio- 
logical character. 

In psychopathology it will be generally conceded, | 
think, that memory as a process is the principal, if not the 
sole mechanism in certain psychoneurotic phenomena. In 
such phenomena the mechanism is perverted, to be sure, in 
that it misadapts the individual to his environment, but it 


ae 
. 
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is memory none the less. ‘The mechanism is perverted in the 
sense that through the memory process certain psycho- 
physiological functions become associated with and react 
to stimuli which ordinarily have no such effect, and, in 
doing so, produce undesirable results. 

I have long held that the pathology of certain functional 
disturbances of the mind and body may be regarded as 
simply perversions of memory, and have accordingly desig- 
nated them as association neuroses, or psychoneuroses. I 
have also held, and ventured to teach for some years, that 
this same principle plays a large and important part in the 
mechanism of recurrent fixed ideas and other psychopathic 
states; for that memory is an essential factor in their patho- 
logy seems to me to have been amply substantiated by clini- 
cal observation and to be simply a statement of fact. But, 
even so, this does not preclude that other factors may not 
be involved, especially in determining in the first place those 
‘particular ideas and affects, and those particular physiological 
reactions which are to become a recurrent memory, and, in 
the second place, in maintaining these experiences in such a 
condition of excitability that the memories will not subside, 
i.e.,in preventing the pathological reaction from giving place 
to normal reactions. In many cases at least it is not obvious 
on superficial examination why a given person develops cer- 
tain ideas and emotions which are to become fixed and re- 
current memories, and why these ideas are not subject to 
the control of the reason. So that another factor may have 
to be sought, and this factor may be the antecedent experi- 
ences of the individual’s life, and his present mental attitude 
towards his fixed ideas. 

I have ventured to think that this was an appropriate 
occasion, particularly in view of the fact that one phase of 
this problem was to be the subject of the symposium in 
to-day’s program, to set forth certain views which my 
studies have led me to take and which I have long held and 
taught to my classes of students. I must premise, however, 
that what I have to say will be but an elaboration in more 
detail of theories which I have previously elsewhere pro- 
pounded. The subject is a large one, and therefore I must 
confine myself to only one element in this difficult and per- 
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plexing problem, about which there is so much difference of 
pinion — namely, the relation of antecedent experiences to 
the development of recurrent psychopathic states. 

In order that the conclusions to which I| have been led 


CK 


] 
I 
regarding the mechanisms of these states may be intelligible 


it will be necessary to preface my discussion of them by a 
brief digest of so much of the mechanism as depends upon 
memory processes — at least in my view of the matter, 
as expressed in previous published statements.’ 

We may begin by laying it down as an axiom that, as 
memory considered as a process consists in registration, con- 
servation, and reproduction of experiences, any process 
which can be resolved into these three factors is memory. 

Further, experiment and observation have shown that 
memory as thus defined may not be confined to the reproduc- 
tion of conscious experiences, but may include those that 
never had a conscious equivalent, i.e., physiological experi- 
ences. The exact mode by which registration and con- 
servation is effected need not delay us, as it is not germane 
to our inquiry. Suffice it to say that experiences are con- 
ceived of as leaving some physiological residua, or disposi- 
tion to function, in the neurones involved. In consequence 
he neurones become linked together and sensitized, so to 
speak, in such manner that they tend, when stimulated by 

me element associated in the original experience, to func- 
tion as a group, and reproduce that experience. For con- 
venience of expression I have used the term neurogram to 
define such a conserved, linked, and sensitized group of 
neurones — which may, metaphorically speaking, be regarded 
as a neurographic record of the original experience. If one 
prefers to regard conservation as effected by psychical 
rather than by physiological residua the principle is in no 
way contravened. 

Learning by experience as observed in lower forms of 
inimal life (octopus, crab, fishes, amphibia, reptiles, spiders, 
etc.) even when it is an intelligent reaction is readily ex- 
plainable on mechanical principles without the intervention 
f the conscious processes of reason, namely, the retention 


Morton Prince: The Unconscious, JouRNAL or ABNORMAL PsyCHOLOGY, 
ber-December, 1908, February-March, 1909. 
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and association of sensory impressions with motor impulses, 
i.e., physiological or psycho-phvsiological memory. Learn- 
ing by experience, when so performed, is the formation in 
the ganglia of new associations which tend to the modifica- 
tion of inherited activity. ‘*That there is memory in fishes, 
amphibia, and reptiles cannot be doubted,’* but there is 


every reason to doubt whether it is a conscious process. 
Intelligent actions acquired by experience in these lower 
forms of life would differ from the instinctive actions of bees, 
ants, etc., in that the latter are due to congenital and here- 
ditary associative anatomical arrangements, while the former 
are new arrangements formed by experience. 

In the next place the experiments of Pawlow and others 
on animals have shown that it is possible artificially to 
educate certain digestive organs (salivary glands) to react to 
all sorts of sensory stimuli (sounds, tactile, and visual im- 


- pressions, etc.), which ordinarily are inert by making use of 


the associative principle of the nervous system. Such a 
reaction is necessarily that of memory and consists on the 
one hand in the registration and conservation of the asso- 
ciation between an ordinarily ineffective sensory impression 
and the salivary apparatus, and on the other in the reproduc- 
tion of this association and consequently of the secretory 
process on each application of the stimulus. As the reaction 
is one that does not normally occur and misadapts the ani- 
mal to the environment, it is a perversion of the normal 
secretory process. It is also plainly a neurosis by definition. 
In human beings when we meet with similar perversions 
of normal reactions brought about by accidental or inten- 
tional education the process seems in every way identical 
with that observed in Pawlow’s dogs. These perversions 
constitute the habit or association neuroses, if my inter- 
pretation of them be correct. The example which I have 
previously used, being one open to experimentation, is the 
neurotic type of hay fever and asthma. Here, just as with 
the salivary reflex in dogs, the vasomotor, lachrymal, pain, 
mucous, and other reflexes by constant repetition become 
associated with certain stimuli (dust, sunlight, odors, visual 
‘Joseph McCabe. For a discussion of the evidence on this question, see 

Che Evolution of Mind (Adam and Charles Black, 1910), by this author. 
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images, etc.). The repetition of the stimuli re-excites the 
physiological reflexes which become the symptoms. Such a 
recurring reaction is by definition a memory. As in man, 
wwever, the conditions have become more complex by the 
roduction of conscious processes of thought we find 
hat these necessarily enter into the mechanism. As man 
a thinking being he necessarily thinks of his ailments, 


anticipates, apprehends (i.e., fears) recurrences of his per- 
) 


verted reactions. Such apprehensions act as auto-sugges- 
yns and play the same part as do suggestions in hypnosis 
in the production of post-hypnotic phenomena. 
In the neurosis the apprehended reaction is the psycho- 
physiological memory. ‘Thus the auto-suggestion sensi- 
the neurograms and makes them more responsive to 
timuli on the one hand, and on the other, keeps the memory 
rom fading with time. 
[ have actually produced artificially a coryza by the 
uggestion in hypnosis that exposure to a certain flowe 
uuld cause this neurosis. The suggested reaction to the 


+ 


timulus followed. 
RECURRENT Fixep IpEAs (OBSESSIONS 


When we study the recurrent fixed ideas from a clinical 
int of view I| believe that all the facts indicate the working 
fthe same mechanism. We know that ideas that have been 
subjected to repetition, or are accompanied by strong emo- 
tional tones, tend to be welded into complexes and to be con- 
served. Every school boy knows that any associative 
stimulus will cause such complexes to surge into conscious- 
‘ss. Now we find, as a matter of clinical observation, that 
recurrent fixed ideas or obsessions are always accompanied 
y strong feeling tones which, I believe, are always of the 
nature of fear in one or other of its various variants (appre- 
hension, dread, anxiety, fright, etc.); that such fixed ideas 
ften originate directly in some fear-inspiring trauma; that 
hey are strongly associated into groups which recur over 
nd over again in a stereotyped form, and that any asso- 
ciated stimulus will reproduce the whole group and its 
emotion. The behavior of such pathological complexes is 
similar in every way to that of normal complexes with or 
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without strong feeling tones, organized by education or 
otherwise. The mechanism of the latter is that of memory 
and it would seem that that of the former must be the same. 
One apparent difference is that the reproduction of the path- 
ological complex is not within the control of the will (hence 
‘“‘obsessions”’), and may be called involuntary memory, but 


the same is true, within certain limits, of some recurrent 
memories that do not pass beyond the grade of normality. 
The difference is easily explained by the fact that fear, which 
is an element of the complex, being a biological instinct or 
reaction, is not under the control of the will and therefore 
automatically surges into the conscious field. A study of 
the obsessions accordingly compels the conclusion that the 
emotional complex plays the same part in the process of mem- 
ory that the salivary apparatus plays in Pawlow’s dogs, and 
the coryza complex in neurotic hay fever. 

Furthermore, we always find in such observations anti- 
cipatory apprehension of the attacks, that is to say, auto- 
suggestion. 

But besides the obsessing ideas and emotions we always, 
[ believe, find in such attacks a certain number of purely 
physiological disturbances of the viscera. These are vascu- 
lar flushings or pallor, secretions of sweat, cardiac, respira- 
tory, intestinal, and other disturbances. These are clearly 
referable to the functioning of their corresponding viscera, 
and are the physiological manifestations of emotion. These 
visceral disturbances as a part of the emotion become linked 
with the complex and are equally excited by the stimulus as 
elements in the obsession. If an attack of obsession be 
closely studied by one or other method of technic — and I 
have minutely studied many attacks — it will be always 
found, I believe, that an attack develops in the following 
stereotyped form: 

1. A stimulus — a thought, or a sensation, or external 
perception which may be unconscious. The mere appre- 
hension of an attack may act as a stimulus.’ 


‘In one case in which the sense of unreality was an obtrusive symptom the 
attack developed, on one occasion, in hypnosis, while the patient was being ques- 
tioned and on another in sleep, in response to an imaginary remark of a dream 


personage. 
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2. As the reaction to the stimulus the symptoms de- 
velop in a certain combination and in a certain order of 
succession. The combination and succession vary in differ- 
ent cases, but are the same in each attack of the same in- 
dividual. The symptoms are both psychological and phy- 
siological. The former tmclude certain fixed ideas, fear in 


its variant forms, confusion and inhibition of 

dizziness, sense of unreality, etc.; the latter 

the physiological manifestations of emotion 
cardiac, respiratory, secretory disturbances, etc. A 
greater or less number of each class of symptoms make up 
the syndrome. 

Between attacks there may be a complete freedom from 
symptoms, or there may be in the background of the mind a 
partial consciousness of the apprehended attacks or of the 
ideas pertaining to them. 

After the attack the patient may not remember the 
stimulus or, indeed, any one or several of the symptoms, 
but a searching analysis by technical methods will always, 
in my experience, bring back a memory of them as well as 
the order of succession. 

The original attack, of which the succeeding ones are 
memorial repetitions, will be found to have originated in 
some psychical trauma, using the word in a broad sense, 1.e., 
a violent physical or emotional shock, or some fear-bearing 
thought or external suggestion. 

One type of attack may be termed incomplete in that 


it consists of fear (or anxiety) accompanied by the physio- 
] 


ogical manifestations of emotion without specific ideas, to 
which the fear relates, arising in consciousness.’ The 
patient is thus anxious without knowing why he is anxious. 
He suffers from cardiac, respiratory, muscular, vasomotor, 
secretory, and other visceral disturbances as in complete 
attacks. There is every reason to believe that in these cases 
the specific ideas are co-conscious or unconscious, inasmuch as 
experimental investigations into psychopathic states have 
shown that when ideas are subconscious the emotions per- 
taining to them invade the personal consciousness. The 


id’s Anxiety Neur 
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patient then has indefinable fear or other emotions without 
knowing the origin or meaning of the emotion.’ 

It is a question whether there is not another type of in- 
complete attack in which the recurrent complex is made up 
f the physiological manifestations of emotion without the 
psychological element. In my first paper, fifteen years ago 
1896),? on Phobo-Neurosis, in which I described a particular 
type of recurrent fear state and proposed the mechanism of 
the attack which I am here restating, I was inclined to 
believe that in certain cases fear as a distinctly conscious 
state may subside, and cease to be part of the attack, leav- 
ing only the “physiological manifestations of the emotion” 
as the “emotional complex’’”— an apparently paradoxical 
phenomenon. I am inclined to think now that I may have 
been misled by the stout denials of fear by the patients 
whose cases were cited. Be that as it may, and I think the 
point needs reinvestigation — the anticipatory fear of the 
attacks was recognized and given full weight as a factor in 
inducing attacks. 

Besides recurrent fixed ideas, other recurrent states ex- 
hibit the same mechanism. Among these states are to be 
reckoned trance and “twilight” states, psycholeptic at- 
tacks manifesting various sensory and motor phenomena, etc. 

The mechanism of all such recurrent states involves the 
registration and conservation of an experience accompanied 
by strong emotional tones, more specifically by the biological 
instinct of fear, and the reproduction of the experience 
partly through the suggestive influence of apprehension 
and partly through direct excitation of the associated stimull. 
Such a mechanism is nothing more or less than the process 
of memory. 

So much by way of preface as to the mechanism of the 


; . s if 
attack itself. 


Tue Wuy 


" 


has the whole problem been solved? Why does fear become 


But in thus constructing the mechanism of the attack 


‘Morton Prince: The Dissociation of a Personality; pp. 132, 297, 324. 
Fear Neurt $158, read before the Boston) Medico-Psychologi al S et} 


April, 1896, Boston Medical and Surgical Journal, Sept. 22, 1898. 
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awakened in some individuals by ideas which ordinarily do 
not excite fear? Must we assume other factors, perhaps 
subconscious, which determine what particular complex of 
ideas shall develop in the given individual under given cir- 
cumstances, and whether it shall become linked with the bio- 
logical syndrome of fear and “‘fixed”’ in such form and asso- 


ciative relations that it shall be reproduced as memory by 


stimuli? Indeed, do these other factors arouse the biological 
fear reaction in the first instance and, by their continuing 
influence, contribute at least to the fixation of ideas and their 
recurrence through associated stimuli? 

In other words, it is the question of the “‘why?”” Why 
do some people suffer from recurrent fear states and others 
not? All people do not experience fear when exposed to 
danger and of those who do, in only a small minority does 
the fear complex become so fixed that it recurs as a phobia. 
Some phobias undoubtedly originate in violent traumas, 

uch as railway accidents, disease, etc., which would excite 
terrifying ideas in the average person. But there are some 
psychopathic individuals who are so “impressionable” that 
it is enough for a distressing thought to occur to the mind to 
become fixed and afterwards torment the individual as an 
obsession. The casual thought occurs to Y —-, for example, 
‘f the possibility and consequences of falling from the end 
eat of the open street car on which he is riding; unlike the 
rdinary person, he at once experiences a fear and after- 
wards can ride only in the middle of the bench on account of 
the recurrence of the terrifying thought when he sits on the 
exposed end seat. Why should this apparently casual 
thought become insistent as a phobia? 

In some people of the so-called psychasthenic type it 

sufficient to read or hear of some unpleasant occurrence 
for them to develop at once, or within a short time, a re- 
curring phobia. One reads of a suicide and the fear of com- 
mitting suicide oneself becomes fixed. ‘This tendency is so 
marked in C. F. that she dreads being told anything un- 
pleasant lest the thought become an obsession. She has had, 
amongst others, obsessions of suicide, of jumping out of the 
window, of sexual ideas, of self-condemnation, of con- 
science, of insanity, etc., some growing out of the tittle- 
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tattle of a nurse, some from casual remarks of the physician, 
and soon. Analysis of her mental processes is handicapped 
by the fact that the awakening of possible etiological fac- 

in her mind gives rise to new fears, doubts, and scruples. 

Take, again, M. H. She has had a large series of 
fears of whether she has said anything to visitors and others 
reflecting on herself; fears as to whether she may have opened 
the window and talked to some one; fears of having written 
something she ought not to have in letters; fears that she 
might injure some one, and later, more specifically, fears 


that she would poison somebody, and soon. After a while 


the fears give rise to anxious doubts as to whether she has 
performed the dreaded actions. The fears have always 
directly originated out of trains of thoughts while lying awake 
at night when she has been in the habit of ruminating over 
her various problems. The thoughts which become fixed 
ideas seem often to have arisen from some casual remark 
made to her. 

In such people fears are the accompaniment of a large 
variety of thoughts. You feel that if you shook such a per- 
son the fears would fall like apples from a tree and litter the 
floor. I do not include in this tendency to the develop- 
ment of different kinds of phobias that of a single dominating 
phobia to attach itself to all sorts of objects, places, actions, 
and different persons. The displacement of the emotion in 
such cases is really the result of a logical relationship. Thus 
one person may have a fear of railway trains, of theaters, 
of church, of crowded and solitary places, of social enter- 
tainments; another of water, of knives, of firearms, of high 
places,of gas. In each of these cases there is actually onlya 
single fear; in the one case it is really only that of fainting, 
or collapse from imaginary heart.disease, and the environ- 
mental conditions to which the emotion is displaced are 
simply the conditions under which an attack has occurred, 
or it is logically inferred may occur; in the other case the 
real fear is of suicide and the objects are conceived methods 
by which suicide can be effected, and the emotion is logically 
displaced from the original object to them. 

Undoubtedly a basic condition for the development of 
obsessions is a disaggregation and automatism of conscious 
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processes by which given ideas tend to become freed from th« 
control of correcting ideas and to acquire an independency 
of functioning. There is a psychic weakness (psychasthenia 
of control and of the power of correcting and determining 
thought by comparison with conserved experience and knowl- 
edge. A normal individual, by reason of the knowledge 
which he possesses drawn from past experience, is able to 
correct, adjust, and determine his thoughts when these are 
not in accordance with the facts of life. But a psychas- 
thenic has lost this capacity. There is then a fundamental 
psychic weakness in such individuals. Buta phobia may ex- 
ist without psychic weakness being present. In their minor 
grades obsessing ideas may be observed in mentally virile 
and healthy individuals. There is a tendency in all per- 
ons for complexes of ideas with strong feeling tones to 
become organized, to acquire a certain degree of automatic 
independency, and to recur. This tendency varies largely 
in different individuals according to what is known as tem- 
perament. I will merely mention the case of a surgeon who, 
otherwise normal, developed a fixed fear in connection with 
operating on knee joints in consequence of an unfortunate 
experience. When this tendency becomes enormously ex- 
aggerated it is called psychasthenia (Janet). 

But aside from a psychasthenic condition (the nature 
and genesis of which I will return to later) is there another 
factor, conscious or unconscious, which determines the 
awakening of the fear as well as content of a particular 
obsession, and which is responsible for the intrusion of the 
idea into consciousness under specific conditions? And is 
this factor also that which is responsible for the psychas- 
thenic state? 

Before attempting to find a solution of the questions we 
have asked, we ought to recognize that the clinical syndrome 

f recurrent psychopathic states varies so considerably and 


hat, as I believe, the psychopathic condition present varies 
) greatly in complexity that we are not always dealing with 
the same factors and mechanism. In other words, the 
pathology is not always a unity. 

Roughly speaking, we may classify these recurrent 
tates, as follows: 
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1. Association or habit neuroses (or psychoneuroses). 

2. Association psychoses, or fixed ideas limited to one 
particular subject, without a general psychasthenic condi- 
tio 

3. The same with a general psychasthenic condition. 

+. Somatic anxiety states consisting wholly or almost 

holly of emotion and its somatic manifestations. 

5. General phobic states in which the content of the 
anxiety is more or less constantly changing and in which 
ther manifestations of a general psychasthenic condition 
are present. 

6. The classical hysterical states; such as psycho- 
leptic attacks, crises, etc. (This last group may, for our 
present purposes, be left out of consideration) 


Considering the differences in the complexity of the 


clinical syndromes in these different groups, it would be 
surprising if the pathology was the same in each and 
limited to the same factors. 


We must accept the principle that every fact in the 


was 


psychical and physical world is related to an antecedent fact, 


and the only question is what antecedent facts determine 


particular mental phenomena, and by what mechanism. 


To take the simplest kind of example, suppose the word 


‘“‘match”’ is mentioned to a person as what is called a stimu- 
lus word in an association experiment. He responds with 
“fire.” The response is of course determined by the asso- 
ciation between the two ideas, which in his case we will 
assume is this everyday one: the immediate cause of the 
particular response is the stimulus word, but he might have 
responded with other ideas, equally associated with 


se 7 66 


**matches,”’ such as “‘ box, gas, cigar, 


9 « 


‘wood,”’ ** phos- 


‘* 


etc.: or with sound associations relating to inti- 


phorous, 
mate personal experiences, such as “‘ New York,” “supper,”’ 
“girl,” “Mary,” “insurance,” “guilty,” and soon. In this 
latter class of responses the association would be between 
the stimulus word “match,” and some episode, possibly of 
an emotional character, in which the ideas denoted by the 
response words played a part. He might, for example, 
have used a match to set fire to a building to recover the 


insurance 
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Now the stimulus being the same and having associa 

yns with this large variety of ideas, why did he respond 
with one idea rather than another? Let us suppose he re 

ponded with “‘insurance’”’ instead of “‘fire.”” The factor, 
then, which determined this response rather than another 
would be a criminal experience conserved in the uncon 

ous (a neurogram), supposing he had had the experi 
ences | have mentioned. Although he had numerous 
ther experiences this particular one had so strong an emo 

ynal tone, was so uppermost in his mind, its neurogram 


vere So sensitized, ©... 1&8 threshold so lowered, thé 


e reacted to the stimulus. This is only another way ot 


ing that the memory was so lively and demonstrative 


, , , : ‘ : ; 
le all other associations. In the instance | 


il it overro¢ 

ve taken, of course, the individual consciously remembered 

criminal experience which affected his resy 

e now that he had responded by the word 

’ He might not be able to vive any explanation ol why thi 


mind, Dut 1 hi associated memort 


1 


rd came into h 


i been re urrected by anv of the usual technical method 


‘ " . j } 
’ Ve ould probably nave tound one among them of! an 
perience in New York long since forgotten, in whi h a 
, , , ry: . ota , 
tch played a part. Vhis experience might have o« 


rred in childhood. If in numerous observatior 


nd similar results were obtained we would be justified in 
ferring that the forgotten but conserved experience wa 
e factor which determined the form in which the reaction 
to the particular stimulus occurred. Suppose, to take 
nother example, that in the case of B. C. A. with a cat 
bia, due to an incident of childhood when he was 
rightened by a kitten ina fit, an association test had been 
ly loyed and in response to the word ‘“‘cat”’ she had said 


] 


** Detroit the city where the incident took place), o1 
a “mamma, or mt, It would be a fair inference that the 
mserved but forgotten complex of the original experienc 


ad determined the response. If such inferences ar 
i: uundly based, and they are now generally accepted, they 


vould mean that past experiences not only determine the 


particular ideas and other mental phenomena by which 


t} 


1e mind reacts to given stimuli, which is a self-evident 











148 The Mechanism of Recurrent Psychopathic States 


fact of everyday observation, but that they may do so with- 
out our being able torecognize the fact unless special methods 
of investigation are employed, and perhaps not even then. 

If the individual responds to “match” with “fire” or 
“box ” or (if he were a match manufacturer) “ phosphorus,” 
it is self-evident that it is because these are the usual con- 
scious associations formed by the everyday experiences of 
modern civilization; but when the response is an unusual 
one, itis not self-evident that it is an association formed by 
such personal experience of the individual, particularly if 
this experience cannot be voluntarily recalled, or, as per- 
haps more frequently is the case, the response is only a 
single element in the experience and is not sufficient in 
itself to suggest the whole experience to which they belong. 
A single idea or even a limited group of ideas (house, flower, 
rising sun) belonging as they do to numerous experiences 
arising in consciousness are not ordinarily by themselves suf- 
ficient to make evident any particular experience from which 
they arise. In any case the idea contained in the stimulus 
word drags out of the unconscious the associated ideas. 

Now I would point out that perfectly analogous effects 
are met with in post-hypnotic phenomena. The observa- 
tion which I have just cited of the production of coryza by 
hypnotic suggestion may be taken as an example. It was 
suggested in hypnosis to B. C. A. (who had never had or 
thought of having hay fever) that the presence of a certain 
flower, odonto glossum, caused hay fever, etc. Later, when 
the symptoms of coryza developed in this patient, as a con- 
sequence of exposure to the flower and the suggestion, the 
thought came into her mind apparently out of a clear sky, 
that if it were summer time she would think she had hay 
fever. The association between the symptoms and hay 
fever as a cause was formed in hypnosis. After waking she 
had no recollection of course of the episode — that is, there 
was amnesia for the hypnotic experience. The association 
nevertheless was conserved and the symptoms (and her 
thoughts about them) — like a stimulus word — awakened 
this association and dragged the idea of hay fever out of the 
unconscious. Though the origin of the association was for- 
gotten, the linking of neurograms was none the less in force. 
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A little more complex is the post-hypnotic phenomenon 
nsisting of an apparently spontaneous expression of judg- 


, ment, but which in reality is determined by a complex formed 
in hypnosis and forgotten on awaking. A subject, for ex- 
ample, is told in hypnosis that the weather is threatening, 


, that it looks as if we were to have cold weather, and that we 
ught to prepare for the winter. The subject, after awaken- 
ing, happens to look out of the window, and the thoughts 
suggested in hypnosis arise in his mind and he gives ex- 
pression to them. Such an experiment, an old one, has 
ften been made. I have frequently repeated it. The 


J 


ubject in giving expression to his thoughts does not know 

that they are not a newly formed judgment, but are a neuro- 

graphically conserved mental experience which occurred in 

hypnosis. In consequence of his amnesia he does not re- 

member their origin. The explanation of the phenomenon 

a simple one, the phenomenon itself in principle is the 

‘ same as that of word association tests. The glimpse of the 

iter world through the window stimulates the neurographi 

sidua of the hypnotic experience, and the corresponding 

thoughts arise into consciousness. The experiment can be 

made more and more complex with correspondingly more 
mplex results which may include action and conduct. 

In all these examples there is no reason to infer that 
re is any unconscious functioning of past experiences 
yond tl 

indicate that the conscious reaction to environmental 
timuli (perceptions, etc.) and other ideas (internal stimuli) 


determined by complexes representing past experiences 


iat of the neurograms struck. The facts simply 


f the individual, though he may not be able to recogniz 
he experiences. 

The examples I have taken are very simple ones, but in 

passing I may point out that the same principle must hold in 





processes involved in the various 


e more complex mental | 
pheres of everyday life. The unconscious residua 
the neurographic records of our past experiences, as I have 


he judgments, the 


lsewhere expressed it, “‘tend to shape t 
beliefs, convictions, and trend of our mental lives. In 
fact, the total of those complexes, which, regarded as a whol 


and in view of their reaction to the environment, their 
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under the various conditions of social life, their 
tendencies and feeling tones, their tendency to 


. 
id dominate conduct, we term character and person- 


and d 

y, were in large part predetermined by these mental 
experiences of the past, which have been conserved as resi- 
lua. Weare the offspring of our past.’"* Thus our political, 
other judgments and beliefs regarding certain 
present-day problems may seem to be evolved by an inde- 
pendent and free consideration of certain contemporaneously 
resented f: , but really they are largely determined by 
yrocesses « past conserved in the unconscious, 

wly suggested problem awakens associated ideas 
ing to strongly held opinions (fixed complexes) par- 
y those with intense feeling tones, rather than those 
deas pertaining to opinions which were not accepted and not 
Qur beliefs are therefore determined by past com- 


thougn we may imagine that we have arrived at our 


sions without bias. ‘To use a common illustration, 
ividual holds to one political party rather th: 
riven question, such as protection or free 

‘r international disputes should be settled by ar 
In either case he imagines that he arrives at 
by an unbiased reflection upon the facts, but 
not be difficult to show that his opinion was in 
reality determined in the first case by associated ideas origi- 
nating in party afhliations and antipathies to the opposing 
party, long accepted beliefs in protection or free trade, etc.; 
latter case by associations belonging to conceptions, 
f battles, wars, 


in the 


originating in childhood and later years, o 
| The conscious thinking awakened by 


diers, navies, a i 
th er : » is largel letermined by ; x. d 
the questions at issue 1s largely determined Dj associatec 
These 


of the past conserved in the unconscious. 
convictions, passions, and prejudices, likes 


ideals, 
dislikes, etc.) are stimulated as in the association tests 
by the newly presented ideas and constitute the conscious 
reactions to them. This general statement is only a more 
precisely formulated statement of the common experience of 


mankind. Nothing in such a statementis to be construed as 
JouRNAL or ABNORMAL PsycHoLocy, October, 1908, 


7eS8 
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meaning that we do not have it in our power to modify and 


reconstruct old complexes — our convictions, points of 


view, etc., by comparing, reflecting, and observing, i.e., 


amalgamating new experiences with the old experiences, 
the clash between the two resulting in a new complex. On 
the contrary, that is constantly being done. This latte 
the larger spheres of thought is the mental process 
former and leader of thought; » former the proces 
e conservative, the power by which society is held 
blis] ler to traditional beliefs and principl 
e of at least many fixed ideas linke 
accidents, and even 
and that the conserved 
internal « X pe riences 
le family, social, industrial, vocational, pedagogical, 


ther environmental training, traumas, etc., would ne 
ly determine what particular 
lid De awakened under specinc¢ 


The phenomena are logically 


happy expression of William James in another but rela 
connection, “as partly due to explicitly conscious processes 
thought and will, but as due largely also to the sub- 
conscious incubation and maturing of motives deposited by 
he experiences of life.”’ 
Though these experiences may burst into flower under 
the stimulating influence of some accidental happening, o1 
me train of thought suggested by the environmental situa- 
tion and under mental and bodily conditions which removec 


1 


inhibiting forces, the formative influences which prepare: 


the subconscious material often date back into early child- 


1 
| 
hood and, indeed, may have been in activity more or less 
continuously during a large part of the individual’s life. 
Changing the metaphor, these antecedent experiences maj 
be said to form the matrix out of which the fixed idea is 
crystallized by a given stimulus. ‘To take a simple illus- 
tration: 

[It is impossible to conceive of a person being fright- 
ened by an automobile or railroad accident unless the mind 
had been prepared by antecedent knowledge of the dangers 


‘The \ arieties of Religi us E xperience, p. 238. 
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such accidents in particular, and of accidents in gen- 
which produce physical violence. Out of this knowl- 


deposited by the experiences of life and conserved in 


eaye, 
the mind, a psychical torch, so to speak, is formed, ready to 
be set ablaze by the first spark struck by an apprehended 
accident. 

To take an instance commonplace enough, but which 
happens to have come within my recent observation: a 
fireman, rushing to a fire, was severely injured by being 
thrown froma hose wagon against a telegraph pole with 
which the wagon collided. He narrowly escaped death. 
Although three years have passed he still cannot ride on a 
wagon to a fire without the memory of the whole accident 
rising in his mind. When he does so he again lives through 
the accident, including the thoughts just previous to the 
actual collision, when, realizing his situation, he was over- 
come with terror, and he again manifests all the organic 
physical expressions of fear, viz., perspiration, tremor, and 
muscular weakness. Here is a well-organized and fairly 
limited complex. It is also plainly an involuntary memory. 

The reason why the man at the moment of the accident 


experienced the terrorizing thougnts that he did must be 


sought in the conserved experiences of his past. These 
expe riences were the Pps}s chogenetic factors. Here again we 
are confronted with the principle of conservation. In 
the subconsciousness of this man the social education 
had written in neurographic records the dangers attending 
accidents of this kind. He had read and heard of the con- 
sequences that had followed in other cases. He knew that 
people thrown violently to the ground under similar circum- 
stances had been bruised, maimed, and killed. He knew 
that this particular kind of accident was not uncommon in 
the service to which be belonged and that he was at any 
time likely to be exposed to it. He had in consequence 
apprehended the very contingency that occurred. All this 
knowledge deposited by his past mental experiences had left 
its neurographic fuel ready to be set ablaze at the first touch 
of the match. It only required the accident to awaken these 
dormant thoughts and emotions with their physiological 


accompaniments. 
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It is safe to say that if an inhabitant of another planet 
where physical accidents never occur (if we can imagine 
such),and where every one is absolutely ignorant of the effects 
of physical violence, nobody having suffered such — if an 
inhabitant of that planet had come to this earth and had 
been riding in that patrol wagon he would have experienced 
no fear and no such disturbing thoughts when he was thrown 
to the ground as overwhelmed our fireman. He would 
have had no subconscious magazine of stored experiences 
to react to the stimulus of the accident. Similarly a child 
that has never heard of the dangers of lightning and has no 
associations of an apprehensive character connected with 
loud noises and flashes of light is not afraid of thunder 
torms. 

Why the magazine reacted with the particular thoughts 

iat it did in the case of the fireman of course depended upon 

» particular antecedent associated thoughts stored in the 
inconscious. So we see that not only the experiences of 1 
accident itself became organized into a group and conserved 
as memory, but these very experiences were largely the off- 
spring of memories of still earlier experiences which there- 
fore stood in a genetic relation to them. 

More complex and more instructive is a specific c: 
vhich comes under my observation at this moment and in 

rrupts the writing of this paragraph. It is one of hysteria 

the neurasthenic type with outbreaks of emotional 
tacks ina middle-aged woman. It developed immediately 

the midst of good health out of a violent and protracted 
ht of anger, almost frenzy, two years ago, culminating in the 
first emotional or hysterical attack. Looked at super- 
hcially the fit of anger would be considered childish because 
it was aroused by the fact that some children were allowed 
to make the day hideous by firing cannon crackers contin- 
ally under her window in celebration of the national holiday. 
When more deeply analyzed, it is found that the anger wa 


really resentment at what she considered unjustifiable treat- 


ment of herself by others and particularly by her husband, 
who would not take steps to have the offense stopped. 
[t is impossible to go into all the details here, complex as 
they are; suffice it to say that below the surface the experi- 
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ences of life had deposited a large accumulation of grievances 
against which resentment had been continuous over a long 
series of years. Loving and respecting her husband, a man 
of force and character, yet she had long realized she was not 
as necessary to his life as she wanted to be; that he could 
get along without her, however fond he was of her; and 
that he was the stronger character in one way. She wanted 
to be wanted. Against all this for years she had felt anger 
and resentment. She had concealed her feelings, controlled 
them, repressed them, if you will, but there remained a gen- 
dissatisfaction against life, a “kicking against the 

’ and a quickness to anger, though its expression had 
controlled. These were the formative influences 

laid the mine of gunpowder ready to be fired by a 

ark, feelings of resentment and anger which had _ been 
incubating for years. Finally the spark came in the form of 
a childish offense. The frenzy of anger was ostensibly only 
the reaction to that offense, but it was really the explosion 
of years of antecedent experiences. The apparent offense 


was only the manifested cause, symbolic if you like so to 


express it, of the underlying accumulated causes contained 
in life’s grievances. It was as when a person angry with 
\ ‘takes it out” on B. 

[t is instructive to note that this resentment deposited 
in the subconscious came to the surface in the hysterical 
attacks when it became a dominant fixed idea and filled the 
field of consciousness. It then was expressed as a resent- 
ment against God in whom she had lost her belief, and 
against the order of things in this world. 

In making this analysis, the patient herself, with un- 
usual perspicacity, clearly and almost spontaneously re- 
cognized its truth. 

‘he influence of this same principle in the development 
of larger phases of the mind, larger systems of thought, has 
been well recognized in the life of William Sharp by his biog- 
rapher, and indeed it was recognized by Sharp himself. 
‘Though the Fiona McLeod phase belongs to the last twelve 
years of William Sharp’s life, the formative influence which 
prepared the way for it went back to childhood.” Again: 
“The ultimate characteristic expression of his ‘dream self’ 
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was due to the inspiration and incentive of the friend to 
whom he dedicated Pharats. It was, as he states in a 
letter to me [his wife], written in 1896, ‘to her | owe my 
development as “Fiona McLeod,” though in a sense, of 
course, that began long before I knew her, and indeed while 
l was a child’; and again ‘without her there never would 
have been any Fiona McLeod.’’”’ 

Can we still go further in the problem of how past ex- 
periences determine the development of fixed ideas as re- 


actions to the environment? In special cases, at least, are 


fixed ideas merely cat’s-paws, so to speak, made use of by 


neurographic residua of certain other past experience 


totally different in kind, which function uncon- 


without arising in consciousness, and which finally 


themselves, symbolically, as it were, in conscious- 


making use of the material furnished bv a second 
| 


experiences. lo be more spec inc, though a novia 


} 
r of fainting, for instance, be a recurrent memory, 


also be that this conserved experience is made us« 
unconscious process (unconscious “thoughts”’ let 

is call it) of a very different character to express itself in 
disguised form? Under this supposition these unconscious 
‘thoughts”’ would be the continuation of some antecedent 
conscious experience of an entirely different kind, such as a 
wish or doubt or apprehension, or even fear of another 
bject. These antecedent thoughts no longer functioning 
in consciousness, having been forgotten or put out of mind, 
ay, for some reason, instead of remaining dormant, 

still continue from time to time their activity as an uncon- 
scious process and stimulating, through some association, 
the neurographic residua of the snake experience manifest 
themselves consciously in this disguised, perhaps symbolic, 
form as a phobia for snakes. The snake experience would 
still be a recurrent memory, but it would also be a mani- 
festation of an unconscious process, the true content of which 
would not be recognized in the phobia. At least the dis- 
guise or symbolism would not be recognized until the un- 
conscious thoughts were discovered by some form of psycho- 
logical analysis. One might say the phobia was substituted 


‘Foreword to Pharais and The Mountain Lovers 
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iousness for the antecedent thoughts of the uncon- 


in CONSCK 
scious process. 
ty ' ; — ; 
[It is plain that the mechanism of association psycho- 


roses for which I have contended does not preclude the 


neul 


participation of an unconscious process of this kind as a 


psychogenetic factor. Substantially this mechanism, ot 


] 


something very like it, is maintained by the Freudian school 
f psychology. Such a factor, if existent, might explain 
vhy emotional experiences persist as fixed ideas instead of 
subsiding, and possibly why a fixed idea originates as the 
expression of an unconscious process. 

Now numerous observations and experiments have 
established beyond doubt that psychical experiences con- 
served as neurographic residua, i. e., in the unconscious, 
can function without themselves arising into consciousness 
and affect, in one way or another, the personal consciousness, 
and the phy sical processes of the be dy. 

Thus, for example, amongst the best established of such 

onscious functioning may be cited: 

l. ‘The coconscious ideas of hysteria producing various 

sterical stigmata as demonstrated by Janet. 
2. The coconscious ideas producing various artificial 


automatic, motor, and sensory phenomena, such as auto- 

matic writing and speech, crystal visions, etc. 

3. Coconscious and unconscious experimental ex- 
periences which manifest themselves as _ post-hypnotic 
henomena. 

4. The unconscious residua of experiences which while 

ntinuing unconscious function and manifest themselves in 
conscious symbolism or in some translated form — dreams, 
hallucinations, and somatic phenomena. 

The hypothesis of an unconscious factor of this kind 
then involves no new principle. The only question is 
whether the phenomena require such a factor in order that 
their mechanism may be intelligible, or whether there is evi- 
dence which compels the recognition of an unconscious factor 
of the kind supposed by the hypothesis. The problem is a 
very difficult one, but it has been greatly confused and in- 
creased by the too frequent assumption that all fixed ideas 


and anxiety states have the same pathology. In dealing 
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with mental processes there is too great a tendency to gen- 
eralizations. The normal processes of the mind are too 

iplex, the factors involved in their mechanisms are too 
numerous to allow us to single out specific factors or mechan- 
isms as universal determinants of particular mental phe no- 
mena. The contributing etiological factors in perversions 
of mental processes must therefore be equally numerous, 
and the perversions themselves must vary in _ their 
pathology. 

The recurrent psychoneuroses must vary in the com- 
plexity of their mechanisms, and in the etiological factors 
which take part. We may assume, however, without danger 
of error, that antecedent experiences of life are to a large 
extent determinants in the building of any system of per- 
verted ideas as they are in the formation of normal systems. 
Accepting this underlying principle as fundamental, and 
accepting the antecedent experiences as the material out of 
which specific recurrent states are crystallized, it would 
seem safe to conclude that, the pure habit or association 
psychoneuroses, even when fear is a part of the complex, are 
entirely intelligible on the theory of psychophysiological 
memory and autosuggestion as I have explained. The 
history, the analysis of the symptoms, and the result of thera- 
peutic treatment based on this mechanism support this 
theory. 

The same mechanism is sufficient to explain any single, 
specific fixed phobias limited to one particular subject. In 
these, however, there may be secondary disturbances, and a 
greater or less degree of dissociation of consciousness accom- 
panying the functioning of new fixed syntheses. 

Likewise simple but specific anxiety states consisting 
wholly or almost wholly of anxiety and its somatic emo- 


tional manifestations may be referred tothe same principle. 


Here we approach the hysterical state in Janet’s sense, in 
that the specific ideas giving rise to the manifestations may 
be split off and coconscious. In this discussion, it will be 
observed, we have not touched upon the subconscious fixed 
ideas of hysteria as described by Janet, where dissociation 
is an essential if not predominating part of the mechanism. 
When we come to those general phobic or anxiety states 
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in which the fear instinct is paramount and attaches itself to 
a large number of elements in the psychic life of the indi- 
vidual, and in which doubts, scruples, and other ideas tend 
to take on automatic and independent activity, though the 
ther mechanisms which I have discussed play their part, 
there must be some underlying basic condition which per- 
mits such disintegration and automatisms of conscious 
processes. \\ e are accustomed now, following Janet, to 
describe this condition as psychasthenic. But the term is 
merely descriptive and we know little or nothing of its 
real nature. We may postulate some basic alteration in the 
psychophysiological organism, just as in dementia praecox 
we are obliged to assume some basic alteration, chemical 
yr physical, of the brain which permits the perverted me- 
chanisms which express themselves as its psychological mani- 
festations. So psychasthenia may be some physical alter- 
ation by which certain thresholds are lowered or raised. We 
may call it fatigue without defining or knowing what, patho- 
logically, the fatigue state is. 

But there is another possibility. May not the psychas- 
thenic condition itself be a consequence of other and sub- 
conscious factors? May not antecedent psychic experi- 
ences, by continuing to function subconsciously, bring about 

hat disorganization of mental adjustment to both the envi- 
ronment and the inner life which is commonly known as 
psychasthenia? As the form in which our ideas — our judg- 
ments, beliefs, opinions, etc. — are moulded is shaped by 
antecedent experiences, may not the residua of those experi- 
ences, instead of lying quiescent, take on independent and 
subconscious activity and not only disturb the mental 
equilibrium, but direct the current of thought in such fashion 


that it shall express their hidden meaning as in a cryptogram. 


I 
\ large number of observations would seem to show that in 


individual cases this may be so. Thus, by way of illus- 
tration, and taking a specific case I have in mind: A person 
passes through an acute nervous breakdown in which sup- 
posed heart weakness was a single factor. Without realizing 
and admitting to herself the truth, namely, that she was 
afraid of death, she was, without knowing why, afraid to be 
alone, to take exercise, to travel, or go about, even in the 
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neighborhood. Five years after recovery from the illness 
itself, she still exhibits a phobia of exertion, of entering 
strange places, of visiting her friends, of travel, and is almost 
a prisoner in her own immediate neighborhood. T) 

ness being long passed, she does not recognize the possibl 
relation between such a phobia and the previous illness, o1 
even why she is afraid. In such a case there is a strong pre- 
sumption, based on what we know of psychopathology, that 
the residua of the early fearof death continued subconsciou 

in hidden activity and determined the excitation o 
connection with nearly every proposed action. ° 

erous fears in such a case would be only the cryy 
expression of a previous and now hidden fear of 


think that we must accept that some such proce 


1 ° ° 1 1 ° . ; 
Dasic In some psychastheni States. But it mav be 


asked,what is that condition of the organism which 


such uncontrolled and subconscious functioning 
xperiences, for this does not occur in the normal 
} 15 . 


vidual? Here we seem to be reasoning in a circle. 


I 


But if we accept the unconscious 


yrocess, May 


I 


, : <* ; ; ; 
take another step torwarada’!: It cannot be gainsaid that it 1 


quite possible that, in the mechanism of the psychological 
manifestations of this general psychasthenic psychosis, th 
residua of antecedent psychical experiences may function 
in a quite special way, that is to say, take on an unconsciou 


activity and translate themselves into consciousness in a 


symbolic form as secondary psychophysiological pheno 


mena. These secondary phenomena would then bear no 


apparent resemblance to the original antecedent experienc: 
The latter might be translated into fears, doubts, scrupl 
and other ideas, somatic symptoms, etc., which might b« 
even the opposites of the subconscious residua. “Two pro 
cesses in such a case would be at work; one a coactive un 
conscious process, and the other the fixed ideas and anxiety 
states into which the former is translated. 

On the other hand, though we may with a fair degree of 
confidence postulate some such mechanism in individual 
cases, the evidence, as I weigh it, is far from being of that 
quality which justifies us in dogmatizing and postulating 
such a kind of coactive unconscious process in all cases, and 
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still more from postulating any particular kind of antecedent 
idea which universally, inall cases, is continued as the uncon- 


scious process. 
\s has been said of another field of applied pathology 
by one of its ablest students, the tendency is to move 


aster in theorizing than the demonstrated facts and accumu- 
lated data of observation warrant. 

We must be content, then, to leave the problem for the 
present where it is, and await further knowledge and the 
data of future investigations before hoping to solve the 
whole pathology of psychasthenic states. 


Dr. Theobald Smith. 
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Second Annual Meeting of the American Psycho- 
pathological Association, at Baltimore, May 10, 1911. 
The President, Dr. Morton Prince, presiding. 


The President’s address: THe Mecuanism or ReE- 
CURRENT PsyYCHOPATHIC STATES, WITH SPECIAL RE- 
FERENCE TO ANXIETY STATES. 

SYMPOSIUM ON THE PATHOGENESIS OF Morsip ANXIETY. 
by Dr. Ernest Jones, Toronto. 

Dr. Boris Sidis, Boston. 
Dr. John E. Donley, Providence. 


DISCUSSION ON THE SYMPOSIUM 


R. J. J. PUTNAM, Boston: I take pleasure in 
assenting to practically all of what Dr. Prince 
has said, except that I believe he does not go 
far enough in certain directions. The mechanism 

that he suggests for these states seems to be a reasonable 
one, though it is doubtful whether it is an advantage to 
use the term “‘neurograms,”’ because it seems to me that this 
creates a difficulty where such difficulty might be avoided. 
We have to deal with these cases by psychological methods; 


and it is better to keep, so far as we can, on the psychological 


basis in conceiving them. If we once begin with “neuro- 
grams,” it is hard to know where we can leave off. If we can 
get along without the use of the physical nomenclature, it 
seems advisable for us to do so. Dr. Prince had a good 
deal to say about the “terrifying ideas pointing back to sub- 
conscious experiences.”” That is one point on which I agree 
with him, but I think that in certain circumstances, if he 
should use the psycho-analytic method with thoroughness 
in studying his patients’ cases, he would discover even more 
subconscious experiences than he thinks. I also accept 
his view that an emotional state may exist independently of 
the ideas that gave rise to it. This conception seems prac- 
tically equivalent to that of which Freud has made so much 
use and for which he has adopted the term “flottievende 
Angst.” The term, “‘habit neurosis,” is an attractive 
one, and we have all employed it, but the question is whether 
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instead of saying “‘habit neurosis,’”” we could not penetrate 
to a more definite etiology in each case. Dr. Prince refers 
to the concentration of a general sense of apprehension in 
the form of “‘single fears.” That, too, I would agree with; 
but there it seems to me that the single fear probably stands, 
Dr. Jones has pointed out, as a representative and sub- 
stitute for many possible fears. The patient agrees with 
himself, as it were, to let one fear stand for all the rest. 

Dr. Prince speaks of the unconscious mechanism as 
only working sometimes. I should rather put the matter in 
another form, as, namely, by assuming that these elaborate 
processes go on in the unconscious mind all the time, but 
only become manifest from time to time as especially in 
dreams. 

With regard to Dr. Jones’s paper, I have only to say 
that I think we psychoanalysts have endeavored too much 
to refer the explanation of all these phenomena to the 
genetic principle. In doing that, we range ourselves ex- 
clusively with the observers of the natural-science school, 
who are, as I believe, entirely too deterministic. If we do 
not believe that there is anything except our genesis in the 
earthly sense to deal with, this may be true; but I do not 
think that this is all that we have to deal with. In other 
words, I think man presents himself to us as an individual 
exposed to influences of two sorts. He is not only working 
instinctively away from a condition, but also consciously 
towards a goal, and I think that this fact has not been 
adequately dealt with. 

Regarding Dr. Donley’s paper, I would simply say that 
without his cases his argument seems to me to be of no 
weight. I believe that the introspectiv e method, if carried 
far enough to involve philosophic introspection, is prac- 
tically the only method in our hands; and I do not see why 
it is not sufficient. Many of us have taken cases as they 
have come to us, and have found that in essential respects 
Freud was right about them. If there are other cases in 
which it can be proved that the principles he proposes are 
not right, we should, of course, like to hear about themand 
have the opportunity to examine the patients for ourselves. 
It is hardly fair to speak of a selection of cases, because this 
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selection has not been made by persons working by psycho- 
analytic methods. They have taken every case. 

Dr. Witiiam A. Wuire, Washington, D.C.: A thought 
has occurred to me as being pertinent to the present 
discussion. It would seem that Dr. Jones’s and Dr. Sidis’s 
papers might be considered together. Dr. Jones refers 
the etiology of morbid anxiety to the sexual instinct, and Dr. 
Sidis to the instinct of race preservation. It occurs to me 
that there is too little recognition of the relation of these two 
fundamental instincts to each other. The instinct for 
the preservation of the race is so closely related to the sexual 
instinct that the latter may be conceived to be a modality 
of the former. The instinct of reproduction has as its 
object to continue the existence of the individual in that 
of the children. Perhaps the two views from this stand- 
point might receive some sort of correlation. This thesis 
could be supported at considerable length, and is worth 
more consideration. 

Dr. Tom A. WituiaMs, Washington, D.C.: The phy- 
logenetic considerations just adduced by Dr. White could 
be discussed at great length, but I hardly think that such 
a discussion would be profitable at the present stage of our 
knowledge, because differences of opinion largely arise from 
differences in appreciation of the data. 

Dr. Jones and Dr. Sidis refrained from presenting 
casuistics, for reasons that we can understand. At the 
symposium on Dreams, during the last annual meeting 
of the association, that was thoroughly done; and the cases 
cited are in the literature and are accessible to every one. 
This is not the place to discuss this question, then. 

[ have heard here nothing to shake the opinion that 
angoisse is nosologically best regarded as one of the most 
constant features of Janet’s psychasthenia. But I do not 
wish further to affirm, only to question. Therefore, I ask 
Dr. Jones why he has made an appeal to esoteric experience, 
for that is a method which is apt to tend to suppress the 
inquiry of others, and to make them accede to the au- 
thority of him who employs the method. It is that of the 


supernaturalists and the mystics, who say, ‘Experience 
the mystical phase and you will understand.” I wish to 
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protest against the use of that method of appeal in scientific 
study and discussion. 

\gain, regarding the allegations of the superlative 
success of the Freudian method, to which Dr. Putnam has 

it is admitted that the method has been more 
successful in removing symptoms than was one of those 
formerly much used, viz., direct suggestion after crude analy- 
sis, for, of course, the removal of ideas by making substitu- 
tions is made possible only by psychological findings. Cases 
of, e.g., Janet, however, treated by somewhat naive sub- 
stitutions often relapsed; but those of Freud did not perhaps 
so frequently. Therefore, we may assume that the Freudian 
method is more thorough than the old crude suggestive 
therapeutics; but this is not to say that good results are an 
exclusive appurtenance of the Freudian method. Many of 
us who do not accept the views of Freud are more thorough 
and more profound in analysis than were the old suggestive 
therapeutists, perhaps no less so than Freud. Dr. Prince 
has made that clear. Data exist which indicate that 
Freudian psycho-analysis needs supplement by deliberate 
re-education and training of control. 

Another affirmation of Dr. Jones, that there is a differ- 
ence between morbid and normal fear, is, | believe, an error 
as regards any essential factor; for the physical symptoms 
occur as markedly in normal fear, in certain individuals, 
as they do in so-caJled pathological fear. There is, however, 
this difference: the morbid fear-reaction is apt to be more 
prolonged; because it is the tendency of the normal fear- 
reaction to disappear rapidly as soon as a realization of the 
non-existence of the terrifying thing is conceived, whereas 
the morbid fear-reaction is perpetuated, as Dr. Putnam has 
stated, by amnesic affect due to an idea, which is always 
present, as explained in my paper on “Traumatic Neuroses,”’ 
in THE JOURNAL OF ABNORMAL PSYCHOLOGY, last year. Hence, 
morbid fear is apt to be of longer duration than the 
ordnary normal fears. 

Then, with regard to the distinction drawn as to the 
disproportion of the intensity of an emotion to the apparent 


provoking cause, is not this alleged “disproportionateness”’ 


merely the viewpoint of an observer, who may really have 
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few criteria for correct judgment until his superficial esti 
mate is corrected by a knowledge of the facts in the patient’s 
psyche? 

The patient, however, has a special point of view; and 
there is no disproportion from his point of view, which it is 
our business to find out. Therefore, that is not an essential 
distinction as to the morbidity of any givenfear. It has been 
said here of fear that our standard with regard to normality 
is too low. What, then, is the normal standard? It seems 
to me that this argument is only a preconceived notion and 
demands proof. 

Now, with regard to pure Angst, I am sorry to say that 
Dr. Jones, in his discussion, has invoked and sustained his 
thesis on the analysis of pure Angst; but later has cited 
largely from a case of definite individual phobia to support 
his contentions. It seems very difficult to find data in 
support of the existence of pure Angst, but supposing that 
such could be found, could the occurrence of a few cases 
justify us in giving it a special category in this argument, 
when we know that it is so often as marked a feature of 
‘“‘psychasthenia '? Even though the Angst symptom may 
be found alone occasionally, we must remember that there 


‘ 


are a few cases in which there is an apparent “‘manie”’ 
ideational symptom, without any emotional accompaniment 
whatever, yet no one now believes that we have the right 
to separate from psychasthenia the cases in which the 
‘“‘manie”’’ appears to be alone. We remember that ““manie”’ 
is a symptom in a much larger syndrome, in which Angst 
and other symptoms are also to be found in nearly all cases. 

Very often, however, it is true that the phobias that 
a patient manifests are seemingly merely the embodiments 


of a general state of Angst, aroused in another way. Indeed, 
what Dr. Prince has called the “‘ auto-suggestive mechanism’”’ 


either creates the anxiety of the patient or reinforces it 
through the direct attempt to overcome emotion. Emotion 
fought against is really reinforced. Emotion must be con- 
quered by overcoming the genetic, factor which is often idea- 
tion and not emotion at all. 

It has been denied in this contribution that physical 
factors have any influence in the creation of the Angst syn- 
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drome. In whe ut way, then, is the greater tendency to the 
formation of phobias with angoisse in such states as Graves’s 
disease, physical atony, uremia, and surgical shock explained 
by persons so contending? Wea ‘ how easily the fears 
of the normal individual can be excited in these states, and 
can then become morbid. Dr. Prince has also touched 
upon that question in speaking of the genesis of the anxiety 
state of asthenia. Have we not aroused confusion by 
judging psychical cases by cases in which the basic factor 
was a physical one? Should we not be careful before 
generalizing to exclude these cases altogether in the investi- 
gation of psychogenetic conditions? 

Now as to pathogenesis, it is true that cases arise on 
the basis of the early formation of an easily excited disgust; 
but this is not necessarily sexual. It may be excited by the 
temptation to sin of any kind, but the main factor in such 
cases is fear and shame, on account of the indulgence, not be- 
cause the indulgence was sexual, but because it was one that 
had been created into a very severe disgust-complex by extran- 
eous influences of sociological order, i.e., an induced affect. 

Dr. I. H. Cortat, Boston: It appears to me that in 
the discussion of the anxiety neuroses, confusion has arisen 
from attributing the Angst attacks, on the one hand, to a 
purely sexual basis; and, on the other, to purely psycho- 
genetic factors. There are other emotions as primitive 
and instinctive as the sexual, and the typical attack called 
the anxiety attack is not always due to repression of sexual 
ideas or motives. The disgust-complex, from which a 
number of these attacks arise, may also arise on other than 
a sexual basis. ‘These abnormal fears, of which, to my mind, 


the anxiety neurosis is simply a reaction, may be due to the 
dissociating effect of any emotional shock or any series of 
emotional shocks. These emotional experiences need not be- 
come unconscious or subconscious. ‘The emotional shocks 


may remain clearly in the consciousness of the patients. 
[ have had that fact illustrated in two or three cases, in which 
a series of emotional shocks clearly remembered by the pa- 
tient were followed by typical Angst attacks, the patient 
remembering the origin of the attacks and could clearly 
trace the cause of each individual attack. 
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The chief criticism of the Freudian school of psychology 
seems to be that we do not carry our analyses sufficiently 
far, or otherwise we would find a sexual etiology for the 
psycho-neurosis. In other words, if we carry our analyses 
and all the data of the dreams or the life of the individual 
back far enough, we must invariably find the repressions 
in the etiology claimed by Freud. I do not think that 
this is so, because I have reports of several psycho-analyses 
that only partially bear out Freud in this. In the last 
number of the JoURNAL OF ABNORMAL PsyCHOLOGy you will 
find a paper by me containing a very minute psycho-analysis 
of a case of hysteria, which, to my mind, was as complete 
as anything could possibly be made, even by a member of 
the Freudian School. Yet this analysis only partially bears 
out the Freudian theory, although I was dealing with a highly 
intelligent subject, who thoroughly co-operated with me. 
\fter two years’ work on one case, if we cannot get at sub- 
conscious complexes of a sexual origin through the method 
of Freud, I do not see how much farther the analysis can be 
carried. I also brought out in that paper the fact that 
complete psycho-analysis did not cure the condition. The 
change from repression to free expression has only a partial 
therapeutic value, particularly if an automatic process has 
been formed. The getting at the suppressed material does 
not always cure the condition, if an automatism has taken 
place. We must break up this automatic process by some 
other technical method. 

Anxiety states may be associated also with purely physi- 
cal diseases. I have seen states of typical anxiety aroused 
during paroxysmal tachycardia, in the tachycardia of exo- 


phthalmic goiter, and in the cases that resembled angina 
pectoris, but were probably of a pseudo-angina variety. 


[ have had under my observation a number of cases 
of anxiety neurosis, on all of which I have made as complete 
a psycho-analysis as I should care to do. In some of these 
cases I found a definite sexual etiology; and in others, in 
which the psycho-analysis was most complete, I could not 
find such an etiology. 

Dr. E. E. Sournarp, Cambridge: I should like to set 
down three adjectives which may serve to distinguish three 
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types of psychopathological process: 
l. Vestigial. 
2. Residual. 
3. Neoplastic. 


Under vestigial processes we may classify various mental 


phenomena of phylogenetic or racial origin, such as sex 
and hunger feelings, and the like. 

Under residual processes appear ontogenetic ideas and 
feelings, based on occurrences within the life of the individual, 
or the neurograms (to adopt Prince’s phrase) of a par- 
ticular acquired experience. Here would belong many of 
the phenomena of angstneurosen being considered to-day, 
colored though they may be with vestigial elements too. 

The third group of processes which I term (for want of 
a better term) neoplastic processes I regard as incidental to 
certain neural processes, but by hypothesis not running back 
.to racial vestiges or to residua of infantile or other early 
experience. May not certain contents of the mind be newly 
formed in the course, e.g., of brain disease, and, however 
colored or overlaid by vestigial or residual experiences re- 
membered by the subject, be essentially independentof these? 
Consider the feelings attributed to an amputated foot! 
These feelings are attributed to a periphery that does not 
exist, though they are actually due to goings-on in the 
stump. Transfer this idea to the central nervous system, 
and it can be readily imagined how new neurograms may be, 
as it were, manufactured by disease. Yet these novel 
configurations of nerve impulse would be interpreted in 
terms of all available neurograms, whether vestigial or 
residual, and given some sort of meaning. In my own mind 
I have been terming the stimuli of central origin that give 
rise to such novel morbid experiences guasi-peripheral 
stimuli. The stump stimuli of the amputation cases refer 
to the lost foot as a quasi-periphery and are so unfailingly 
referred by the reacting nervous system. Theodor Meynert 
long ago offered a simple example of a fixed posture adopted, 
as Meynert thought, in the vain endeavor to secure muscle 
sensations from a certain region which had been excluded 
by reason of a lesion of the thalamus. May not disease 
graft on certain phenomena of a compulsive character, 
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which, however closely they may seem to correspond with 
significant historical facts in the victim’s experience, are, 
strictly speaking, quite independent thereof? 

Dr. Apotr Meyer, Baltimore: Not having received 
the papers that were offered, and having heard only the 
controversial part of the discussion, I limit myself to one 
very urgent appeal essential in the situation, viz., that we 
must get more accurate casuistic or experimental material 
as a foundation for any discussion whatever. In order to 
avoid our getting into endless difficulties over generalities 
we need simple and accurate methods of reporting and of 
promulgating our facts, and the possibility of having these 
controlled by other observers as freely as possible. The 
question of how to record neuroses and make them read- 
able within the span of time that is allotted to most of us, 
and how to bring the actual cases under the criticism and 
under the observation of several individuals, is an ex- 
tremely dificult one; but we have totry to make it possible 
for limited circles and groups of men at least — much more 
freely than we have been doing. 

Dr. Southard’s remark reminds me in some respects 
of the claims of those who maintain that the hallucination 
theory is practically exhausted by an emphasis of the peri- 
pheral irritations. We must not overlook the rdle of the 


wear and repair of the structures themselves in the process 
of activity, and such facts as Crile’s observations in fear and 


the like. There is absolutely no doubt that we have more 
than merely psychical relations to consider in these cases. 
We also have a lowering of the resistiveness and balance 
of the mechanisms and structures that play a role. For 
instance, a heart neurosis will ultimately lead to a heart 
condition that is set off mainly from there being a lowering 
of the ease of regulation of the submental mechanisms; and, 
considering that, it seems to me that to view the matter 
purely from the psychical point of view, without considering 


+ 


that the mental functions are integrations of submental 
functions, would probably lead to endless quibbles. There 
is no doubt that the psychical connections are most funda- 
mental, as they are the original links of the emotion; but 
other conditions have to be taken into consideration along 
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the line suggested by Dr. Southard or along that of Dr. Crile. 

Dr. Putnam: I should like to say a word regarding 
Dr. Southard’s and Dr. Meyer’s remarks. I sympathize 
with what Dr. Southard has said, and do not want my re- 
mark to be understood as opposed to these ideas. The 
reason that many of us have insisted so strongly on the 
psychical aspect of these matters is not that we deny that 
a person brings into the world the vestigial tendencies which 
one could often express best in physiological terms; it is 
rather that we wish to emphasize those elements in any 
given case with which we can deal most easily therapeuti- 
ally. If there are causes that have been operative since 


4 
birth, and that one has, therefore, a better chance to remove, 


hese need to be especially considered. 

Dr. WaTtTeERMAN, Boston: I should like to cite two 
cases as illustrative of what seem to me to be definite 
exceptions to the states of Angst-neurosis that can be 
traced back to sexual disturbances. 

No doubt there is a large number of cases in which 
sexual disturbance can be shown to be the cause of Angst- 
neurosis, or at least a strong etiological factor in these con- 
ditions. 

Recently a patient came under my observation who is 
more than eighty years old, and of very strong character. 
He is a physician, was an army surgeon in the Civil War, 
and has had quite a varied career, involving exposure to many 
kinds of danger. He said when he came to me, that he had 
just been undergoing an absolutely new experience. He 
had never before been afraid in his life, and had not known 
what fear or anxiety was, but for the three nights previous 
he had been filled with a sense of overwhelming fear. It 
was more distressing than anything he had ever experienced, 
and he could not imagine what caused it. Examination 
showed that he had the following physical signs: He had 
had myocarditis for some time, with atheromatous arteries. 
More recently he had contracted an attack of influenza, 
with a cough, the sputum showing the presence of influenza 
bacilli. This coughing had thrown an extra strain on his 
heart, resulting in a considerable enlargement of that organ, 
associated with irregularity of the pulse and an almost 
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haracteristic Cheyne-Stokes respiration, except that there 
were no periods of apnea. He had the physiological mani- 
festations of fear. But the interesting point is that the 
weating and the rapidity of the heart beats and the rapid 
pirations were associated with psychological manifes- 
tions, and he suffered from intense anxiety and mental 
a condition which he had never experienced pre- 
There was a physical cause for this condition, 
this affords a pretty illustration of the James- 

heory. 
hould also like to cite the case of a fireman who was 


ted in the fire department of the city of Boston as being 


St rec kless and fearless driver. He said that he never re- 


embered having been afraid in his life until one day when 


ving to a fire his engine collided with an electric car, and 
was thrownoutand hurt. He was unconscious fora while, 
nd it was a week or ten days before he recovered from his 
juries. The first day that he wentout the sight of anelectric 
ar brought on a sense of fear, associated with an anxious 
expression of the face, a rapid pulse, and sweating. ‘These 
attacks continued to come with greater and greater fre- 
quency, so that he was unable to go about. 

It seems to me that cases of this sort must come under 
another category. It is true that the theory of a subsoil of 
sexual disturbance may be brought forward as paving the 
way for such anxiety states, according to Freudian princi- 
ples, yet it seems to me that we must accept these two groups 
of cases, namely, those with an organic basis, and those 
commonly classified as traumatic neuroses, as being based 
on different etiological principles. 

Dr. Jones: There are a number of questions raised 
that I shall not say anything about, because they do not 
seem relevant to the subject of the symposium. Dr. 
Coriat and Dr. Williams talked of the relative effects of 
psycho-analytic treatment. It seems to me that this is an 

irely different subject. Dr. Williams put a number of 
questions directly to me, I think, which I should answer. 
He said that it had been maintained in this discussion that 
physical factors cannot play a rdle in the causation of anxiety 
states. Now one of the main points that I tried to bring 
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ut is that anxiety states are invariably due to physical 
factors, and nothing else. I also laid considerable stress 


on the fact that this point has nothing at all to do with 
psycho-analysis, but can be investigated by any one, whether 
he has ever heard of psycho-analysis or not; and it has been 
by a number of such observers. It is a matter of direct, 
simple clinical observation. Similarly, Dr. Williams said 
that I have repeatedly referred to or made use of the argu- 
ment that these matters depend upon an esoteric method. 
Well, that is really answered by my last remark. I think 
that I need hardly say that I have never made any such 
remark, either in those terms or in terms that would bear 
esoteric method 


‘cc > 
. 


that construction. In regard to the 
is not that just the same as saying that if you take the 
trouble to learn Italian you can read Dante in the original? 
Any one can learn either Italianorpsycho-analysis. Neither 
is very difficult, but I wish to separate that from the question 
of the anxiety state, which is a matter of simple clinical 
observation. Dr. Williams brought up the subject of the 
nosological position of the anxiety neurosis, and said that 
he did not think it fair to separate from the broader group 
of psychasthenia the cases with anxiety on account of their 
small number. In point of fact, those of anxiety do not 
comprise asmall number. Personally, I believe that it is the 
commonest disease in all medicine, so that those belonging 
to it could hardly be called a few cases. 

The two cases cited by Dr. Waterman are, of course, 
susceptible of a very simple explanation, which was given 
many years ago by Freud himself. Such cases are very 
familiar to any one who has any experience in psychopa- 
thology. There is no dispute on the question of facts; it is 
merely a matter of interpretation. Freud laid stress on the 
fact that both organic changes, such as heart disease, and 
the other mental causes, such as fright, are important 
factors in the evocation of the neurosis of this type; but 
stated that they will never operate unless the specific 
cause is also present. That is a matter of simple observa- 
tion. Bring forward some cases in which this is absent, 
and then disprove Freud’s view. We have heard nothing 
about the sexual life of these patients. 
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Dr. Donley has made a number of remarks about 
‘“*nebulous reasoning”’ of those whom he politely calls 
“disciples”? of Freud. Some of these remarks are open 
comment. For instance, in referring to Freudians, h« 
said that it is a dependable sign, of scientific immaturity to 
accept forthwith every new opinion, doctrine, or hypothesis 
promulgated even by authority. Has Dr. Donley eve 
heard of any one who has accepted Freud’s views in that 
way? I have not. They have all gone through a period 
of considerable doubt and objection. I have yet heat 
of any one who has forthwith accepted Freud’s views. 
In two or three places Dr. Donley refers to Dr. Freud’s 
“recent”? suggestions. These were made nearly twenty 
years ago. Dr. Putnam was aware of these views for many 
years before accepting them. 

One of the points that Dr. Donley brings forward as a 
criticism is based only on Freud’s first paper on the subject, 
and he does not quote anything from the papers of Freud 
in which the subject is dealt with much more fully. In the 
original paper, Freud wrote tentatively, cautiously, and 
fairly. He said that in the majority of cases he had found 
a particular variety of sexual etiology, but that in a few cases 
he had not. He said that as nothing was known of the 
etiology of these, he ventured to set them aside for the pur- 
pose of that brief communication. He did not say that these 
were not cases of anxiety neurosis, as Dr. Donley maintains. 
The argument that Dr. Donley brings forward may be ex- 
plained by this instance: When Fournier, in the early 
eighties, said that in a great many cases of tabes and othe: 
cases of general paralysis he had found evidence of syphilis, 
he did not say that the other cases, without this evidence, 
were not cases of general paralysis. Neither did Freudsay 
that the other cases were not anxiety neurosis. Both said 
that they had found this etiology in many cases, and thought 
it probable that further investigations would reveal it in the 
rest as in both instances has proved true. Dr. Donley 
says: ‘“*There is here no more justification in logic than 
there would be were we first to divide fractures into those 


caused by falling on the sidewalk and those caused by auto- 


mobiles, and then to attribute the name fractures only t 
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those having the latter etiology.” As to that, all that I have to 
say is that if there were no criticism of Freud’s work more 
difficult to meet than that, we should be doing very well. 

In the anxiety neurosis a particular variety of sexual 
disturbance (not sexual excess, as Dr. Sidis wrote) is in- 
variably present. If this view is not true, why not disprove 
it by bringing forward cases in which this etiology is not 
present? We say that it will not arise with a normal sexual 
life. If it will, it is easy to prove it. No one has brought 
forward cases of that kind, however. 

Dr. Prince: Perhaps I may be permitted, as the 
subject of my address is so intimately connected with that of 
the Symposium, also to take part in the discussion. In what 
I have to say I would like to accentuate the difference be- 
tween the position taken by Dr. Jones and that held by some 
others, especially myself. There is a difference of opinion re- 
garding what we are trying to explain, regarding the nature of 
the clinical syndrome for which we are trying to find a psycho- 
genetic or etiological factor. The position held by Dr. Jones 
is that these anxiety neuroses are to be classed as something 
distinct by themselves, as different from the phobia neurosis; 
that the anxiety neurosis is very different from the ordinary 
fear psychosis. Some of us hold a different opinion; and 
so long as there is a difference of opinion regarding this 
fact, we must expect differences of opinion as to the cause. 

In my opinion an attack of anxiety neurosis is nothing 
more than a variant of the fear psychosis; it is an incomplete 
attack. Perhaps | may be permitted to repeat that in 
1896, one year after Freud separated his anxiety neurosis 
from other states, and without having seen his work, I de- 
scribed the fear neurosis in contradistinction to the fear 
psychosis. The syndrome of the fear neurosis seems to 
me to be substantially the same as that of anxiety neurosis. 
It consists of the physiological manifestations of fear without 
specific ideas of fear. It seemed to me, then, to be a para- 
doxical phenomenon in that I was inclined to think that there 
was no psychical element of anxiety present, but in this I 


may have been wrong and misled by the denials of the 
patients. I saw, however, no reason for believing it to be 
in any way essentially different in mechanism from the 
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phobia psychosis. It was simply the physical manifesta- 
tion of fear, without the fear itself. 

It was possible in the cases described to find in the 
early life of the patients a history of specific anxiety ideas 
which were originally associated with the physical mani- 
festations, but which afterwards, for reasons which I will 
not go into, had dropped out of the attack. There re- 
mained, however, always anxiety in the form of appre- 
hension of an attack, which apprehension was often sufficient 
alone to induce an attack. 

Now psychopathological experiments have shown that 
in certain anxiety states the specific ideas which give rise to 
anxiety may be entirely subconscious, and the subject not 
aware of them. Therefore, in any anxiety state it is not 
possible to exclude the presence of specific coconscious 
ideas without an investigation of the subconscious, and 
perhaps not even then. In illustration of what I mean, 
suppose we take a case of multiple personality in which 
one personality exhibits intense fear or anxiety without 
knowing why. In such a case you may find that there have 
been very specific ideas relating to particular objects and 
which were previously entertained by one of the othe 
personalities. On change of personality taking place these 
specific ideas remained subconscious while the emotion welled 
up as indefinable anxiety in the altered personality. Janet, 
amongst others, has shown that in hysterics who exhibit 
anxious states very specific ideas of which the subject is 
not aware may persist coconsciously. Such patients then 
exhibit anxiety with its physiological manifestations without 
knowing why. On such and other grounds I personally 
cannot see any reason for differentiating in principle the 
anxiety neurosis from the phobia psychosis. I may be 
wrong in this view, but if I am right we should look for the 
same mechanism in the phobia, and vice versa. In such 
discussions, therefore, it is important to keep in mind the fact 
hat there is difference of opinion regarding the nature of 
the anxiety neurosis. 

To take another point, Dr. Jones speaks of morbid 
fear as being characterized by a “disproportion between the 


intensity of the emotion and the occasion of its occurrence,’ 
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and in another place he says, “as the outburst of anxiety 
frequently takes place as a reaction to trivial occasions, 
which in the normal give rise to little or no anxiety, and also 
occurs quite spontaneously, independently of any ascer- 
tainable external cause, it follows that the external agents 
including here also ideas of danger, etc.) cannot be regarded 
as the true cause of the anxiety; but at most as evoking 
factors.” 

Now in my experience, and I have examined the details 
of numerous attacks with great minuteness, I have been able 
to find in every case an exciting cause for the attack. In 
such studies I have always been able to bring out that the 
attack had been brought on by some particular excitant — 
by some remark overheard by the patient, some perception 
of or thought suggested by the environment, etc. Such 
a stimulant was always found to be the exciting cause of 
the attack. Such an exciting cause is apt to be, and per- 
haps generally is, forgotten by the patient. The same is 
true of some of the symptoms which constitute the attack. 
These are forgotten perhaps in consequence of the dis- 
tracting effect of the great emotional disturbances. How- 
ever that may be, in distraction or light hypnosis the mem- 
ory of them can be recovered. 

Then, too, in every case I have always found that one 
of the factors in producing an attack is the antecedent 
apprehension of the attack. This is always present, so 
much so that the mere apprehension itself will act as an 
exciting cause, and is sufficient to bring the attack to pass. 
From my point of view, it acts just as suggestion in hypnosis 
does in producing post-hypnotic phenomena. You suggest 
to a person in hypnosis that he will feel so and so under such 
and such circumstances. The circumstances arise and, 
acting as a stimulant, arouse these suggested phenomena. 
The apprehension that an attack will occur under given 
circumstances is an expectation and auto-suggestion that 
the given circumstances will produce an attack. The 
patient expects the attacks because having had them under 
certain circumstances he believes that another will take 


place under similar conditions. These conditions arise, 
and an attack is developed. Inasmuch as a number of 
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these symptoms are very unpleasant, such as intense anxiety, 
palpitation of the heart, etc., the patient naturally becom 
afraid of their repetition, and he is constantly apprehensive 
ff their recurrence. 

As to the ** disproportion between the intensity of the 
emotion and the occasion of its recurrence’? | may say 
that it is this element of anticipatory apprehension which 
largely determines whether a given occasion is an adequat 
cause of an attack or not, whether an occasion which 
inadequate for one person may be adequate for another. 
The anticipation converts an inadequate into an adequat 
timulus. 

To take a simple illustration: walking down the street 
or across open places may mean nothing to one person but 
much to another; it is not sufficient to precipitate an attack 
of phobia in the ordinary person, but if a person has a real 
or imaginary heart disease, or is liable to faint and in imagi 
nation conjures up in anticipation the dangers of collapse 
in the street or open places from heart disease or from 
fainting with expected death, without possibility of help, 
the proposed excursion when undertaken becomes an ade 
quate cause of an attack. Further, if other attacks have 
occurred in such places the knowledge of the fact awaken 
an anxious expectation. It further tends to convert an 
ordinary innocuous occasion into a nocuous one. The 
attacks have occurred, and it is feared and expected that 
they will occur again. Hence a given occasion may mean 


much to one person and little to another, and a sufficiently 


exciting Cause in one person may not be in another. It i 
impossible to say, therefore, what is adequate as a stimulu 
without a thorough knowledge of all antecedent phases of 
the mind. 

As opposed to this conception of anxiety stat 
Jones’s contention is that in their mechanism as distinct 
from that of the phobias, a sexual excitation being deflected 
from its aim is converted into a morbid anxiety. Without 
entering into the question as to whether he is right or wrong 
[ want to insist that this is a matter of interpretation. 
Even so is it a matter of interpretation whether the very 
case he cites (p. 103) as an anxiety neurosis is not a phobia. 
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anxiety 
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fear of a person who thinks, “I am afraid 
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to the window I shall fall out?” Your patient 


iat an awful thing it would be if I should doa 


hinks, ** WI 


ing like that: | am afraid! 
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In all psv« honeuroses we find, I believe, that antecedent 
xperiences have led up to them, have prepared the ground 
rr them, and form logical reasons for the patient’s specific 

fears; but it is always a matter of interpretation. On page 
95, Dr. Jones says, “* Morbid fears are the external expression 
f internal wishes. It is plain that every fear is but the 
ybverse of a wish, e.g., a wish that the feared event may not 
happen.” While it is perfectly true that every fear is 
the obverse of a wish, it is another thing to say that it 1s 
always the expression of a wish, meaning that there is always 
a present wish, and it gives rise to the fear. This is not 
obvious, and is a matter of interpretation, and that which 
ypts seems to me to be at variance with what we know 

the mechanism of instincts. If we believe that fear is a 
biological instinct, we must study it from the same point of 
view that we do all instincts, that is, as a reaction. Every 
instinct is a reaction to the environment or to the internal 
ses of the organism, and there are many kinds of 
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apparently unreasonable fear lest her child should di 
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conditions in such a situation are complex and difficult t 
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o I think that the analysis of cases bears this out. 


ontrary, I think such analyses show that phobias 
e often due to other kinds of antecedent experiences, 

h may be beliefs, attitudes of mind, etc. 

Dr. Jones: I wish to speak of only one point that Dr. 

has raised, in which we agree more completely than 

ears to think. Every one would agree with Dr. 


ince in denying that a wish could be converted into a 
ar. No one would hold that it could. Certainly, | do 
not. I| regard the morbid fear as the biological instinct 


itself, but think that it attains an exaggeration of its mor- 
bidity as a reaction to the wish. ‘The wish is not converted 
into it, but it is itself the reaction to the wish. 

Dr. Donitey: When I said “scientific immaturity” | 
had no intention whatever to refer it to the followers of 
Freud. [ meant no more than this, namely, that before we 
accept the dictum that anxiety states are practically all of 
sexual etiology, it may be, perhaps, not amiss to examine the 
grounds upon which such a doctrine is based. Reduced 
to its lowest terms it seems to me that the question comes 
to this: what are we willing to accept as an explanation 
for a given fact or set of facts? How far back must we push 
our analysis before we shall consider it satisfactory? If we 
pursue psycho-analysis suthciently far I think that we can 
find sexual factors in most every case. But the problem is, 
as I see it, must we go to this extreme in every instance? 
Let me illustrate my meaning by reference to a case of anxiety 
in which, judged by the results of treatment, the sexual 
element was not important. Dr. Putnam will remember 
the patient very well, for he saw him with me. This patient, 
a young man, was riding on the train from Boston to Provi- 
dence. He was much fatigued after a hard day’s work. 
When the train arrived at a point midway between the two 
cities it ran with great speed over a number of switches. 
Here he had a sudden feeling of faintness and got into a 
panic of fear because he thought he was going to die. This 
experience was the point of departure for a large number 
of fears, one of which was inability to travel upon a train 
without an immediate crisis of anxiety with all its phy- 
siological accompaniments. His occupation of traveling 
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alesman he had to give up. lhe treatment as 


diagnosis has been conducted without reference 


etiology, and, fortunately, with success, 


| etiology was not lai 


re concerned. Now I suppose in a case of this sort it 


be easy enough to say that the fu 
ire, but however that may be, the patient has, by methodi- 
al re-education, acquired the ability to go upon a train 

] 


vithout panic. If your psychological principles lead you to 


: 
naintain that it is necessary to search for some sexual 


factor, that is one thing; but if you are willing to accept 
what seems in practice to be most obviously the operative 
ause, that is quite another thing. In a word, the problem 
reduces itself to the question of what sort of an explanation 
will satisfy us. It is not a difficult matter to construct an 
explanation which itself is quite as much in need of explana 
tion as the thing it is put forward to explain. May we not 
in our interpretations read into patients things that in 


reality are not there! 


The discussion of ollowing papers will appear 


later as they are published. ) 


Dr. |. |. Putnam (Boston): THe Nerep or GREATER 
ISMPHASIS ON THE CONSTRUCTIVE SIDE OF PsycHo 
\NALYTiIc WorK. 


Dr. E. W. Taylor (Boston): Tue PossisiLities o1 
1 Mopiriep Psycuo-ANALYSsIS. 


Dr. A. A. Brill (New York): THe MECHANISM of1 


COMPULSION NEUROSES. 
Dr. I. H. Coriat (Boston): A THrory or SLEEP. 


Dr. Tom A. Williams (Washington): THe Psycuo 
GENESIS OF WriTER’S CRAMP, AND OTHER OccuPaA 


rion NEUROSES. 
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THe INVESTIGATION OF COMPLEXES. Ritterhaus. 
plexforschung Tatbestandsdiagnostik.) Journ. f. 
Neur. Band xv, S. 61—83, and 184-220. Band xvi, S. 


[His extensive and thorough work is one of very great value, 
and one that no future investigator on the subject can dispense 
with a careful study of. The main object of the present mono- 


graph is to determine the value of word-association tests for legal 
! 


purposes, i.e., by the discovery of specific guilt-complexes; 
it forms part of a still more extensive investigation, other sections 
of which will be published later. Out of a great number of cases 
studied seven are related in detail. 

The question of the value of the method for criminological 
purposes is definitely answered in the negative, and the author 
is not hopeful that any future modifications of it will increase its 
usefulness in this sphere. ‘The purpose is too gross, the method 
too fine; it is like trying to weigh sacks of flour with an apothe- 
cary’s scale. The obstacles of applying it to legal work are con- 
scientiously set forth. A few of the main ones are the following: 
With a large number of cases the question is greatly involved by 
the subjects being complex psychopaths, so that they do not lend 
themselves to the solution of over-simplistic problems; many 
crimes are from their nature unsuitable for the purpose; individual 
differences are too great, in that many guilty subjects have only 
slight guilt-complexes, while many innocent subjects have strong 
ones, and so on. 

Many an investigation, however, has proved successful from 
its very failure, the discoveries made during it proving to be far 
more valuable than the object vainly sought for; one has only 
to think of the birth of modern chemistry in the attempt to find 
the philosopher’s stone and other magical substances, and even 
in present-day science instances of important discoveries made in 
the course of a baffled investigation are far from rare. The present 
case is a striking one in point. ‘Though we may not be able to 
place the association method at the service of detectives per- 
haps the questions they attempt to answer are too falsely put to 
be capable of scientific solution,— we have incidentally learned 
he use of it for other purposes that are of fundamental value, 


both to psychology and to psychiatry. Referring to a long list 


of hitherto unsolved problems in these fields, the author says: 
‘Bei der Beantwortung aller dieser Fragen wird, das ist meine 
his term is of course used in the Bleuler-Jung sense 
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through means of certain technical devices, such as hypnosis. He 


holds, contrary to the usually accepted view, that the epileptic 
. amnesias are due to a defect of reproduction and not of conserva- 

n. This view is directly op] 
is that epileptic amnesia is an amnesia of conservation, while in 


»osed to that of the reviewer, which 


hysterical amnesia it is reproduction which is at fault. Therefore, 

while it is fairly easy to restore the memories in hysterical amnesia, 

this restoration is impossible in epileptic amnesias, because in this 

latter condition there is no conservation. ‘The epileptic state of 

consciousness which leads to amnesia is such that nothing is 

stored up and hence nothing can be reproduced. In the reviewer’s 

experience, when memories have been restored, in cases alleged 

to have been epileptic amnesia, further study has clearly dis- 

closed the hysterical nature of the disease. Grave doubt, therefore, 

may be entertained, whether the reported cases of the restoration 

i of memory in epileptic amnesia were not hysterical in origin and 
not epileptic at all. 

The author goes on to point out various other mental char- 

; acteristics of the chronic epileptic: The periodic alteration of 

mood and behavior, leading at times to outbreaks of irritability 

and violence, is very characteristic of chronic epilepsy. Another 


} 


important indication of the disease is the egocentric attitude. 
The association reactions in epilepsy resemble in general those of 

imbecility, and yet show certain essential differences, such as 

monotony of response, poverty of vocabulary, and great delay 

in reaction time. The sexual activities of epileptics may be of a 
turbulent and even violent nature. The sexual life of the adult 

epileptic has many characteristics of the sexuality of childhood, 

particularly the symptom termed auto-erotism by Havelock 

z Ellis. An account is given of Maeder’s work on epilepsy, in which 
an attempt is made tocorrelate the symptoms with other abnormal 

processes, particularly the psycho-sexual life, as has been done for 

hysteria and dementia precox. ‘The author concludes by pointing 

out that investigation of the deeper sources of the mental charac- 

teristics of epilepsy may prove of value in penetrating into the 


fundamental nature of epileptic disturbances. 


i. ee 


CorRIAT. 











